Benefits Provided by the State of Ohio 



Medicti! Csre 


Oh to .^mpfoydc. ■■■■■■:/. 
AssfstHhcs Program 



Medical Coverage - Ohio Med FPO 
Prescription Drug 
Behavioral Hoalth 
Program 

Take Charge! I ive Weill 


Peforril/lr^formaiiotiai Servieve 


Dental Coverage 


Aetna, Anihern, Medical Mulual of Ohio 
OpiumPtx 

Opturn Behavioral Solutions 
Sharecaro 


Ohio Bmptoyec Aifdistance Program yCr/C 


Delta Denial (exempt employees) 


i Vision -Coverage 


Union BenePitsTru st (bargaining unit enpioyses) 


■ BvoMed Vision ''Caro (exe 'm'pt -empio yees} 


tnfon BsneUts in 


uning'.iiniternpiQVees }. 


■ 0^. Adfj ijtiort al.it^ v ■ ■ '=" '' ;■ 'Vv 

Areas o\ Coverage ProvieJers/Third-Party Adminls^ratOTs 


Ufe Insurance 


Basic Life Insurnnoe 


Minnesota Life (exompi employees} 


Life-insurance. 


Union 


fflIn I 


Supphfrtontal Life Jnsurance 


bargaining unit empioyf^^^) 


.Mimjespia Life (exempt employees) 


'ining unit GrpplQyees) 


Dssabiiity 

6'/ pofceor^' of your base rate of pay 
while off work fora disabling condition 

^Union-reprosented employees should 
{^eek your coitoctive bargaining 
agreement 

Ohio Department ofAdmInistrativo Services - 
Disability Unit 

VVo'rkefs.'.-Comperssathn. 

Salary'Continuation I 

Occupadonal injuty Leave . 

'{for'specifto 'agancies) 

Compensation ;■ 

■'Ohio'Department of A^dmi.nis'tratiye Bervic.es - 

Ohio Burpaii of Workers'. Compensation ;'.v/ 

Flexible Spending 
Accounts (FSA) 

Health Care Spending Account (HCSA) 

WageWorks 


Dependent Caro Spending Account (DCSA) 

WageWorks 

Comm uter Ch oice 

Transit and/or Parking 

WageWorks 
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The Slale of Ohio provides quality, affordable and competltlva benefits to eliaible eniployees. Great care has 
been taken to aekd plan providers to ensure you receive quality benefits at compotitivc rates. Belo\w is a 
summary of the benefits provided to you.To download the chart, click 


Full- and patt-time pormsn&ni employees 

Pflft-t/me femporajy emphyees who mc&t the 
Affoidsbh Cere Avt diglbshty requhemBrtis 

Fitgible spouses and dependenia younger than 26, or 
who ere 26 and qualify as a disabled dependemi 


Ali sfsfe qrripioyeea and their-dependents 


Full- and part-tirne permanent employees with one 
of continuous state service, and dependents younger than 
23, or those who qualify as disabled dopendente 


See benefitstrust.ora for details 


First day of the nnontb foUowing a change in status/ 
qualifying event, such as date of hire or marriage/ 
divorce. The hiifh of a chiidfron} ot edoption/placement 
of a child is effective the date of the qualifying event 


■Upon einpioynnent 


First day of the month following the compietion of one 
year of continuous state service 


Sco bonefitstrustora for details 


PuilFshd.partrtimG p^>frna^efTr.iemptoyees■iy/fft year 
hf ddritindous-State service, and dppandents 'younger than 
23,\'pr-iHosa who '/tpelify as disabled depdne/qn^/ 


'Fif-vt_ day of r/re mb nif/i ’following th c completion C f on e . 
■yeabof cpni/nuouF^tateperylpe 


Siee -hehefitstrusiidro for doiafls 


See' 


fof.'dfftails 



Full- and part-tinne permanent employees, firefighters, 
judges and other elected officials serving fibred terms of 
office with one year of continuous state service. 

See benefiistrustorg. for details 


First day of {he month following tho complution of 
one year of sorvioo 


Soo hens fitstrust-org for details 


Fud-:pnd-'pad-time piermaoent'employees, firefighters ,■. 
judges:and dthor'elected 'officials seryihg fixed torms of 
officeya'p'd iheir. eligiblc dependents ,:: 


■Fdr'guaraptedd first of the following month 

'.in which the'rsquest ^r coverage is inade.'Fpr cdyerege 
rogoiring evidence 'of insurability (EOI):'approval date or-yi: 
first 'of the following rnontli/whidieyer is later. 


■See beneifitsirustora for details ' 


Soo hcnefitstrusLora . for de tails 


Full-time pennanent omployees who have completed 
one year of continuous state service 

Part-time permanent employees who have completed one 
year of continuous state service and have worked 1,500 or 
more hours within the 12 calendar months preceding {he 
date of disability 


First day ofihe month following the completion of 
one year of continuous state service (Immediately 
prior lo the date of disability) 


F.uil-'Pnd part-time permanenfomplo-yees' 


■Alt state empioyees 


Upon empipymeint: 


Upon/empio y'meni . 


Full- and ped-ilme permanent employees who have 
completed their initial prohatintiary pjeriod at the timo 
of the F^A Open Enrollment 

Full- and part-time permanent employees 


First day of the monffr following enrolirrient or Jan. 1 


At! state, employees 


■'First day of the month if you enroll by the 'fihh of 
the previous month 
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Tl^fi ri llr 11 

# ir !j^ -.^ V- ■;■ ■■ ■■ ■■ 

!i4-J'li ip4^Mi4' ■■■■'^:-. 

'%Jj f %;# i it ^ ■■■•/;<: i ■; 

Empfoyment with tho State of Ohio is mor^ than 
just a job - it is a privilege to serve dor hmilies, 
friends and neighbors who reiy on us/throughout 
our great state. You area part ofatea.rnvf-.diiigef)^. 
pubdc servar}ts dedicated to delivering e^peiient ■_ ■ 
efficient services. You phy a key. roja in phf 
continued success. ■■ ■ ^ 

The componsation you regejv^dfiphid. ? 

employee irtcludes weiiness andpnpjj^ 

exptained in this guide, .'' -J;):'v.;:.' -^:Ik'■' - '' .■ 




The benefits outlined the 

July I 201S, TO June 

'y'/.d-f '■ ■ '. ■■' 


John R. Kasich 

Qovtjrrior 
State of Ohio 


"-■-Vi " ■. 

■ ■ l-.-'y- f. ■ 




I.' I."''-■• ■' 


Robert Blair 

Director 

Ohio DcparLinert of 
Administrative Services 


L . I 

V.:.:' ■- 
'' ' ,! . ' 


' Thg lijbcir-iinanagement n^rtiiaraliip 
■ ovajf&ecing theStata cif.pi|io 

■ flinplcuyee health Fund 

CO CHAERS; 

.:.KEi,Ly puimrs.. 

■J.'-. ■■".■■■■■.■■ CoCh^ic Labor,'• 

■ :' '■ ■■ ■OhioChn'il n^erulca EmploveesA^^cJi^liJ Uoh 

■ -i^CS^ 

kate fj|[;HOL^dw. 

■ 'Co dial!', Mpnagemanl; 

5 hio Department ut AJininiatrartive yeryit^it 

■'■ ■■ :■":: ■■ ■ IVIAMAG Eft/iEWT-REPHESEIVtTATlU ES: ■; 

TO NY BOMOE^I GLip: 
■ ■■Ohio Department frf ^nuriiatrative yervinHa 

'■ ROEIMG^I;-: 

■ ■.■■-.■■.■:■■ ■ ■ Ohio DefMrLrTiQi’ilof RehabirttaU^yi' 

: and Correetieri': 


LLEN JACKSON '■ 

..'Ohio.DepBrtniHnl qr.AdrfiirilBrUative Seiyit'eri 

MEGAN KiSH ■: 
."/ Ohio EyieHu d\ yVafkcr3'..C■■ompell^^etrufL ■■.■. 

■.■.■■/■.'KATHLEEfJrv^AODEN ': 
■'. .Ohb'Ai/'Viity.pcnajalo Office 

■ ■.'."JOAN OLlVIbRI 
0 i i.D Office bf Hi i and KlansgennH 111 

■.JAN'ROE DEREK 
■: ■■.'.O^^Kjrltjnities -for .Ofii[>an£i with Ojaabilitie^ 

■■■■.■■AMyS HER RETS 
■■Ohio D^ti'JfLmcnit of Deyelr;q>ir™iiLal;.psabilitifls 

■ MICHELE WAR D-TACKETI' 

, ■ Oi ML I Department qf j^Hlui a ; Reppurces 

LABOR REPi^ESEMTATtVES^ 

■ : oosEA aEmi-sr:nTAr{VES 

malttvack 

■ ■ State Bee rd r.if tiii'acLofs; 

■ ■;. ■. ■ ■■:>■ ■ ■■ ■Obio Si’iduEtripl Co^m i lissiqn 

■ ■ '. JA^ES LAftOCCA 
' S Late Board of I Hi reu lora; 
Ohio Lottery Cemr’iiwsion 

■■ ■ LAURA MORRIS 

'.'.■.y.' Esate Beard of UirHoloi^j- ■ 

Ohio Department r.if hBalll’i ■ 

BRUCEThOMRSON 
S La to Board ot I li rer: loTG; 

. Ohio i^epHrimcnt of \tiLith yyr^.'-naaG 

CWAaErEiEShMlAJlVE 
TIMQUSNN 
■Olnif>SHci'0tary of State'e Offi::o 

■V ■■ FEA i ERNAL OEDEE OF FOUCE 
■■ EEFEESEUlAfl'i^r: 

STEVEBTOCKER 
Ohio i^er.'^i iirisiU ot Poblic Safely 

■■■':.■ OHIO STATE lEOOFEESASSOCIM'srjN 
EEPEESENlA'fS'/E 
CLAtNE SILYEIRA 
0 hio Stele Treopers Aesooiatinr i 

SCOEE/fJEA nEPFESEKfAEVE 
DOMfNIC MARSAWO 
.; . 0 h^o Deppr fn lan L 0 f Reltabil (t=?tiori 

■ ard Correciirjir- 

SEIU EEPEESEHTATIVF. 
BARBARA ?MqONICOMERV 
Ohio Departr • lari L a f Medicaid 


i"" "' -y 
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open E [ij R OLLWIENT IN T H E SPRING 
MAY 21 THROUGH JUNE 1,2018 

'-^Medicai Dentsi, Vision and Supphfnental 
:Ltfo Insurance 

The Open Enrollnnent pentad In the sprina ^^Hows 
employoos the opportunity lo enroll or meke election 
chanties in the following health care coverage and 
aupplerpcntai life Insurance benefits: 

•' Modieal, which includes Behavioral Health, 

Prescription Drug and Wellness [known aathe Take 
Charge! Live Weih p^fogram]- 

* Dental; 

• Viaio'h; and 
Supplanncntal Life Insurance. 

This guide informs you and your family about 
■ the State of Ohio's employee health car a and 
■supplemental life insurancp benefits available this 
■:comirig benefit yoer, which begins July 1,201S, Eligible 
■arnployees can elect to enroll or disen roll thomselves 
and/pr their dependents In modical, dental, vision end 
suppletvienfal life insurance coverage during the Open 
Enrollment period, which will be held Monday, May 21 
through Friday, Juno 1, 

If vpd already arc. enrolled in benefits: 

1. Review your Benefits Summitry by longing into 
myohio.gov dicking the rnyBenefits button to 
access benefit information for you as well as your 
dopendents, if applicable. 

2. Ensure your dependents still meet the 
oilgrbiIity roquirements by visiting 
das, Ohio, gov/ofigipifityrsqiiirem en ts. 

If you do not have any changes to your coverage, no 
additional action is required. 


FLEXIBLE SPENDING ACCOUNTS 
OPEN ENROLLMENT INTKE FALL 
The Open Enrollment porlod in the fall allows 
employees the opportunity to enrol I in the 
Flexible Spending Accounts, which include; 

# Health Care Spending Accounts; and 
. Dependent Care Spend! ng Accounts. 

The Flexible Spending Accuunts Open Enrollment 
is administered byWagoWarks and is boing held 
in the fall. 

See Pages-37 and 30 for more information about 
these programs. 


If you wish to waive your current health care coverage, 
you will need to do so during Open Enrollment. 

Any dependent who is pending documentation 
approval during Open Eniollment will not be onrolled 
until required dooumentation is received by your 
agency or the Ohio Departrpont of Administrative 
Services. Documentation must ba submitted by 
July 31,2018, for these dependents to be enrolled 
in coverage. It is recommended that you submit all 
required documentaljon as soon as possible. 


Changes for the Upcoming RenefifYear 

for Exempt Employees 

* Vision plan - Beginning July 1, 201S, the 
vision plan administrator for exempt 
employees will change from VSP to EyeMe.d 
Vision Care. Exempt employees enrolled 

in vision coverage will receive a welcome 
packot from EyeMed in June with two 
identification cards. 

EyolVfod ID cards also can be obtained from 
the Eye Med website, cyemed.com, ortho 
EycMcd mobile app.Thc EyelUed ID cards 
are not required when using the benefit. 

4 Employees enrolled in medical coverage will 
receive an ID card from Opium Behavioral 
Solutions in June for use wiih their 
behavioral health coverage, 

* The th Ird-party administrator for the 
wellness program (known as Take Charge! 
Live Weid) is now Sharocare, which acquired 
Healthways in 2f)16.thc program remains 
the same and Is being administered by the 
same staff and health coachas. 
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Benefits Enrollment Instructions 


MEDICAL, DENTAL AMD VIS IOIM ENROLLMENT 

You enroll In coverage for modlealj dental and/or 
vlslor^r if eligiblor online at myohin.gov or V]z\ paper 
enrollment. 

If you ere a new employee who has not already 
received your State of Ohio User ID in a letter or oniail 
contact your agency human resources representative. 

If you have not obtained your password for myohfo. 
gov, contact the OAKS Help Desk by calling toll-free, 
SOO-409-1205 (in Columbus, ei14466"Se57h option 1, or 
email odks. h eipdask&d^s. oh io.gov. 

A. ONLINE ENROLLMENT 

Login instructions for tho original myOhIo.gov: 

+ Goto foyohiorpov. 

t Enter your State of Ohio User ID and password. 

* Click on mvBensfitB under Solf Service Quick 
Access on the loft side of the page. 

• Click on the Benefits Summary link. 

« Click on Enroll in Benefits and make the 
necessary changes or updates. 

Login instructions for the new myOhio.gov: 

• Go to myohio.gov. 

• Enter your State of Ohio User ID and 
password. 

- Click on quick links {four square icon) In tho 
upper right corner of the page. 

• Click on rnyBenofita under Self Service Quick 
Access on the loft side of tho page. 

• Click on the Benefits Summary link. 

• Click on Enroll in Benefits and make the 
necessary changes or updates. 

Benafrtfi System Availability via myvhio.gov 
Non-Payday Week 

Monday - Thursday....Available 24 hours/day 

Friday.All day until 7 p.m. 

(myPay tmsvaii^jhic aii day} 

Saturday and Sunday.Unavailable 

Payday Week 

Monday - Friday....Available 24 hours/day 

Saturday.All day except 4 to 6 p.m. 

Sunday.Unavailabla 

Deadline - Make and submit your selections through 
myohio.gov by the end of the Open Enrollment 
period, within 31 days of your hire date or a change 
in slatus/qualifying event. Make .sure your online 
cleclinns are correctly submitted. Al the end of the 
process you will receive a confirmation messago. 


B. PAPER ENROLLMENT 

Obtain a paper Benefit Enrollrrient/Chango Form 
{Form ADM 4717) on the Benefits Administration 
website at das.ohio.gov/fot m.v or from your agency 
human resources representative. 

Deadline - Give your completed and signed Benafil 
Enrollmcnt/Change Form (Form ADM 4717} to your 
agency human resources representative within 
31 days of your hire date or a change in status/ 
qualifying event. 

Bargaining unit employees must complete separate 
vision and dental forma. 

CHANGE IN STATUS/QUALIFYING EVENT DEADLINE 

To ensure timely procossmg of your enrollment 
you must complete your enrollment and provide 
all necessary dependent documentation within 31 
days of tho change in atatus/qualifying event A 
listing of the required documentation is available at 
das. Ohio, g o v/odgibUityroq u /rern so fs. Cove rage 
eleciiona will not he submitted for dependents until 
ali eligibility documents are received and approved 
by your agency human resources representative. 

If can tske between two to three weeks from the 
completion of your enrollment process to receive your 
medical and prescription drug identification cards. 

SUPPLEMENTAL LIFE ENROLLMENT 

FOB EXEMPT EMPLOYEES 

How to Enroll In Supplemental Life 

To onroll in supplemental life insurance for exempt 
employees, visit tho Minnesota Life website at 
isf9bofwfiis.com. For login instructions, the inliial 
user ID is '''OH*' plus your State of Ohio User ID.The 
initial password is your date of birth (MMDDYYYY) 
plus the last four digits of your Social Security 
number.You also may obtain a supplemental life 
enrollment form on the Forma section of the Benefits 
Administration website at das.ohio.gov/forms. 
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Medical Coverage... 

.9 

■ :Preventive Caro... 

,...16 

■prescription Drug. 

,,..18 

Behavioral Health. 

,...20 

Ohio Employee Assistance . 
Program.i. 

...22 

Wellness. 

,.,.23 

Dental. 

.,.24 

Vision.. 

...26 


Medical: 

Aetna 

^0-943-3104 

aetnuslaleoh ioetvphyf^a. com 

Anthem 

■G44-89'l-e359 

■ en rotiment. t) n thsm. com^iste ofoh io 

:jVlec(icPi Mutual uf Ofiio 
•■^00-32:J-11E2 

|sfa teo fo i^in. madmumaS. com 

Pre^riptioTt Drug 

OptumRji 

366-a54"aa!i0 / opiusmXrGom 

Behavioral Health 
and Substance Use 
dptum Behavioral Solutions 
aOO-SB2-1091 } iiveandwnfkwefLcom 

Ohio Employee Assistance Program 

EO0-221-0327 / nhia.ga\f/^ap 

take Cfi&rgef Lii/e WefH 
Sharecarc 

066-^6-22Sa / ohio.gov/lolw 

Delta Derirtal of Ohio [eMemptsrriplufvtitrf] 

300-324-0149 

dcitadcn ta ioh . com 

EyeMed Vision Cane ieMamri^mployeca) 
933-333-4033 I eyomcdcnm 

Union BenefitsTrust 

614-503-2255 J 300“22S-b08S 
benefiisinistorg 


Benefits Provided by the State of Ohio 

Your health benefits Include nnodical, preiseHptiari drug, behaviorai health, 
dental, vlBjan and the Tate Chatgei Lfve Weld program.The benefit year is 
the 12-monih period from July 1 through June 30 during which services 
are rendered and your deductible and coinsurance are accumuiated. 

Ail of the State of Ohio health plans are self-funded programs. This means 
that the eeet of benefits is funded by contributions from you and the State 
of Ohio. All claims for services and procedures are paid directly from 
those contributions. When the amount of claim payments is greater than 
tho amount of contributions from employees and the state, medical costs 
increase. 

Employee Contributians -i- State Centributiens ^ TDTAl. COJyiRIBUTIONS 

Being gmairt consumers and making informed choices is one waylo keep 
the cost of medical claims down. Statu employees can help by choosing 
a primary cars physician and visiting him or her regularly. Developing 
a relationship with a primary care physician can reduce trips to the 
emergency room and other ur^jent cara facilities. 

Also, the State of Oiiio^s third-party administrators offer helpful tools on 
their websitos to assist you in making smart decisions,These tools can 
help you identify an in-netwprk primary care physician that best fits your 
needs. Because the costs for the same services can vary widely {e.g.^ 
X-ray^ colonoscopy, IVIRL etc,], using these tools can result in savings for 
you and the state. For more inforniaiion, see the third-party administrator 
contact information on this page. 

Another way to keep claim costs low is by taking care of yourself and 
your family's health. The State of Ohio offers many preventive care 
benefits, often at no cost to you or you r dependents. See the chart of 
available services on Page 16, The state also offers its employees and 
spouses a wellness program, known as T^ke Chargel Live Weld, to aid 
you in your guest to be mentally, physically wnd fiscally healthy. 


Take advantage of your 
benefits with the following 
information: 

• Walk-in Clinic vs. Urgept|: 

Caro vs. Emergency Ropif^i 
(Pago 13); Ulljl 

• Compare providers. Ju|Efe:i 
liko retail stores, provi^j^ . 
have different costs for the s 
same procedures (Page 
13): 

• What you should know J 
before you go to get can 
(Page 17); and 

• Mobileappa foryour 
benefits administrators I 
(Page 17). . 
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Medical Coverage 


As an tiligibltt ftiriployee enrolling in medical ccive.rage, 
you automadcally gain prescription drugr behavioral 
liealth and Taiffi Charge I Live Weil! benefits. 

COST 

Each employee who is enrolled in the Ohio IVled 
Preferred Provider Organization (PPOJ Plan, the State 
of Ohio's medical plan, pays a portion of the total 
contribution through pre-tax biweekly or monthly 
p ayrol I cont ri but i ori a for th a i r cove ra gs. The re m a i n (ng 
portion of tho total contribution is paid for by the 
State of Ohio. See the chart on Page 14. Your out-of- 
pocket costs will he assessed as outlined on Page 15. 

ELEGEBILITY 

Most state emplovees ere eligible for medical 
coverage effective the fir^st day of tfie month following 
their date of hire or if they experience a change in 
status/qualifying event Dependents are eligible for 
medical coverage up to the age of 26. See Pages 10 
and 11 for more details. Coverage may be continued 
after age 26 if the dependent goal ifiea as disabEed 
or elects coverage under the Consolidated Omnibus 
Budget Reconciliation Act fCOBRAh 

Full-time and Part-time Permanent EmpLov«d$ Only 

You aro oligible for the state's medical benefits if you 
are a full-time or part-lime permanent employee. 

Part-time Permanent Employees Only 

• The contribution tier for part-time permanent 
employees is dortetmined annuaEly. 

• Th e pe rcenta g a that pa rt-ti me p erm a n a nt 
employees pay toward their contributions is based 
on their average number of service hours. Average 
service hours are calculated over a 12-month 
period {called the Standard Measurement Period), 
which begins the first pay period in May and goes 
through the last pay period in April. Any cliange 

in your contribution becomes effective July l^the 
beginning of the now plan year. 






0-19.09 hours 

100% 

heart 

B{)% 

30-1- hours 

15% 



Part-time Temporary Employeas On[y 

The Affordable Care Act requires the State of Ohio to 
offer only medical coverage to all part-time temporary 
employees who average at least 30 sorvice hours per 
week over a 12-mo nth measurement period (called 
the Initial Measurement Period}. 

• Part-time temporary employees are thoso 
typically hired as interns^ intermittents or 
external interim ernployeas.This does not include 
AmeriCorps volunteers or contingent workers. 

4 Part-time temporary employees who are hired 
with a reasonable expectation of averaging 30 
or more service heuis f^er week in their first 12 
months of employment vi^ill be eligible to enroll in 
medical coverage at the date of hire. Coverage is 
effective the first day of the month following the 
date of hire.The State of Ohio cannot terminate 
the coverage until 12 months has expired, you 
terminate service with tho State uf Ohio for more 
than 31 days or you experience a change in status/ 
qualifying event. 

• Part-time temporary employees who are hired 
with a reasonable expectation of averaging 29.99 
service hours or less per week will nol be eligible 
lo enroll in medical coverage at the time of hire. 
Instead, you will be measured over the 12-month 
Initial Measurement Period. 

* The Initial Measurement Period begins the first 
full pay period after the first pay period vi^ith one 
or more service hours credited. 

* Upon completion of the Initial Measurement 
Period, if you average 30 or more sorviee hours, 
you will he offered the opportunity to onroll in 
medical coverage the first of the month following 
the end of the Initial Measurement Period. 
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HEALTH CARE BENEFITS 







Children younger 
than age 23 

! 

Coverage available fur 
eligible dnpendentn^ 

Coverfioa fivEi liable for 
eligible depe:idenls^ 

CovGfaqe available tor 
eligible dcpcndcmn^ 

. Coverage avalleblo for 
eligible depecdsiiLs 

-1 

Children sges 

23-25 

Coverage available for 
eligible dependents' 

No coverage available 

No ryoverfige available 

Coverage availahio fer 
eligible dependents 


■.■'‘Viauvdotailcdcliglbllitvanddotsifnnflhtattonraqulrifjmftl^tfiat: dns.oific.go v/eiigibUftyreqoirement^ . 

■^Student verificatioTi is ngedtiri fir d^l^■>L:lUlr;riLs afje 19 to age 23. View detfiiled eligihilitv donLiinctnialitJit fequircmeiits at: 

■' dBsiahso.aovfdHiilhfUtvmitu hiii' nonts . 

.'WotBl Whrtti dno of your enrolled dependents is or ijecnmHS ineliglWe for boriofits coverage based on the stale's deflftiSion 
:'.aligtbiniv [p.g.;divorcej change In siutleril ^ilatufi)^ it is your responsibility to conlact ycnir agenoy ljuroan rasourcea rcprcsoiiitalive 
■■.'■innnnediately.lo remove him or her from ya\ir coveragSr If removed, your dependeriL [ojiy bo oligibleto continue hia or her medicalr 
dental ehdMr ylhEort benefits through COBRA jf yoir notify ygur agertey human rcaourcea repieaentative within CO days after die 
[iliaiigfl Ihstatus/qualifying event. 

Enralimpnitpr cdittinuBtlon of enrollment of an In&ligiblo dependent may reeult In lose of benefits, diseiplinary action andyor 
rep^nnent of clsfmSr If f^il ^ roinovo a depeitdent from coverage within 31 days of a ehanga in atattia^qualifylitg went, you 
may he responsEbIs for health care etipensee incutreH by ths in^lgible dspandeiiit. 


DEPENDENT ELIGIBILITY 

. Family meiribors described below may be eligible for 
-.coverage under your health benefits package. 

;Kloie: Dependent children are only eligible for dental 
Vigri.d vision benefits if Linmarried and younger than age 
-.23; however, dependent children ages 19 Lb rough 22 
rnusl be students. 

Docpmentation will be required at the tilne of 
dependent enrollment to verify eligibility. 

To view the detailed eiigibliity and documentation 
requirements for all dependents, pi ease go to 
das. Ohio . gcv/eltgibithyrequiremen ts. 

1. Spouse 

• Your current iegal spouse as recognizod by 
Ohio. law. 

2. Children younger than age 26 including: 

• Yqur'biqbgical children {married or unmarried^ 

• Yout: legally adopted children: adopted children 
have the same coverage as children born 

to yd.ij or your spousor whether or not the 
adoption has been finalized. Coverage begins 
upon placement/custody for adoption; 

■ Your stepchildren; 

» Non-emancipaled foster children. Emancipation 
is defined as the age of 13 unless specifically 
stated in the court order; 

• Mo n-em an ci patod dl i Id re n f o r wh om eith e r 
you or your spouse has been appointed legal 
guardian; and 


• Children for whom the plan has received a 
Qualified h/ledical Child Support order: the child 
must be named as your alternate recipiont in 
the order. 

3. Unman'ied cblldiren incapable of self-care 
Unmarried children who are incapable of self- 
support due to a qualifying develqp.mental 
disability, severe mental illness or physical 
handicap, whose disabiliiy began before age 
23 and who are primarily dependent upon you 
are eligible for modical coverage. When, there 
is an unsuccessful attempt at independent 
living, a child covered pu rsuant to this provision 
may be re-enrollod for coverage, provided that 
the application is submitted within five years 
following loss of covorage. 

This coverage is not automatic. You must 
complete the applicable form for your third- 
party administrator of the Ohio Med PPO, A 
form for each third-party administrator can be 
obtained from your agency's human resources 
representative. 

Periodically, but not moro than once a year, proof 
of continued incapacity and dependence must be 
provided upon request. 
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Ei^amples of persons not eligible for coverage as a 

dependent include, but are not limited to: 

• A spouse from whom the Hiriployee is legally 
divorced or legally ssparttted; 

• Live-In boyfriend or girlfriend; 

• p^lrents or parents-iri“law; 

• Grandchildren {unless the omptoyee is the court- 
appointed legal guardian); 

• Adults who are not tho omployen's or spoilse^s 
children under guardianship of employee {brother^ 
sister, aunt, uncle^ etc.}; 

• A spouse from a cominon-law marriage 
established after Oct. 10, 1991; 

< Any other members of your household who do 
not meet the definition of an eligible dependent; 

• A child who is eligible as an employes of the 
State of Ohio is not eligible as the depondorit of 
a parent who also is a State of Ohio employco. 


except as required by the Patient FrotecLion and 
Affordable Care Act; and 

• A child of a state employee cannot also be 
covered as the spouse of a not ho r stitle employee. 

Employees are required to disen roll a dependent who 
becomes ineligible. 

Providing false or misleading dependont eligibility 
information may result in any or all of the following 
actions hy the State of Ohio; 

• Loss of coverage; 

• Disciplinary action, up to and including dismissal; 

• Collecllnn action to recoup payments of benefits 
and clairns paid for individuals determined Lo be 
ineligible; and/or 

• Civil and/or criminal prosecution. 

Visit the Definitions and Required Documenfs Chec^^list 
at das.obia.gov/ofigihilityreqtjiremeins to learn what is 
needed to disenroll an ineligible dependent. 
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3-DIGIT ZIP CODE BREAKDOlA/N 

Thf^ state contirac;ts with Aetna, Anthfin^ and 
Medical Mutual of Ohio to serve as the third-party 
administrators for the Ohio Mad PPO Plan.This plan 
atiows einployscs and eligible dopendents to have 
accesii to both network and non-network providers. 

Aetna, Anthern and Medical Mutual of Ohio each 
serve Slate of Ohio employees based on the first' 
throe digits of their home ZIP coda. Please review the 
ZIP cnrJe chart bolow tri find your plan administrator, 
Employ^fi^ with home ZIP codes outside Ohio will be 
enrolled in Anthem. 




Aetna 

Plan/l^etwork; 
Aetna Choice POS II 
(Open Access) 


Anthem 

Plan/Networlt: 
Blue Access (PPO) 


■Co I u mb u 3, Tol e.o.o. 


430 

431 

432 

433 

434 

435 

436 

443 

449 



'.v-Cl n ct n h atjPayton 
■■ .'■Sc uthern .Ofi|q,'.^pnngfin)4 ; 
'..Youngstowri, Out of Stale 

437 

43 B 

439 

444 

445 

450 

451 

452 

453 

454 

455 

453 

457 

453 




SPECIFIC BENEFrr INFORMATION 

The Ohio Med PPO plan does not contain pre¬ 
existing condition exclusions; thereto re, coverage 
ie available to you s^nd youreiigiblo dependents 
regardless of cLirrcnt health or health history. 

Your out-of-pocket oosts^ such as copayments, 
deductibles and co-insurance, are shared and 
cornbined with your behavioral health plan. If you 
receive services prior to meeting your deductible, 
you nnay need to pay for these aervicos up to ihe 
deductible amount before your plan starts paying. 
This does not apply to rou li ne office visits for which 
you only pay an office visit copayment. 

For specific.plan infonnatiori, see Pages 14 and 15- 

ENROLLMENT 

You can enroll online using rr>yohfo.gov. Sootho 
Benefits Enrollment Instructions on Page 7. 

If you do not enroll within 31 days of your date 
of biro or after you experience a change in status/ 
qualifying event, you must wait until the next annual 
Open Enrollment period (typically held In the spring). 

If you do experience a fiiture change in status/ 
qualifying event, you will have 31 days to add or 
remove yoursolf or your dependent's) to or from 
ofjverage. 

Visit the Definitions and Required Documents 
Checklist at das.ohto.gov/fiyigfbtlftyreqotrcmenls ici 
learn what is needed to enroll an eligible dependent. 


Summary of Benefits 
and Coverage 

A req ui remen t of the Affords bio Care Act, 
the Summary of Benefits and Coverage 
(SBC), is a comprcherisive document that 
details simple and consistent information 
about medical plan benefits and coverage, 
it will help you to understand the basics of 
your coverage and allow you to compare 
any different coverage options you may 
have. It summarizos the key features of the 
plan, such as covered benefits, out-of-pocket 
provisions and limitations and exceptions. 

All insurance companies and group health 
plans must use the same standard SBC form. 
The SBC also contains a link to the required 
Uniform Glossary, which provides definitions 
of many commonly used health coverage 
and medical terms.To learn more, visit 
dtiG.ohio.gov/beneffis.ThQ SBC is listed 
along the right navigation pane under the 
Publications and Notices section. 
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! '■ ■ ■ ,'■] :','2^hqLji'NursgAdvifie One 800"55fi-2230; optEdTi^;n^| 

-..Hq.fn^local',' " ' ''; -.■_■ | 'i-■ , v ■ ■:' 

[-.' * pgll ybuir p pi m ary doctor. ' ■■; - 

A -- ..Ha/she knojivsydd and yoOr health befJt. 

■-.. .S ;-After-^6tJ|:s dn.tVaydmg ' \ ’ 

. r.- - Call'yd'ifr doctor for advjcb, possible! 

■ r. '■"■■■' ^' '■' 'As i^■ queatio n s a nd -ti'nde rsta nd yo u r .q pt j on s . tfiV: 
,' ,.' he/she i^n't able to ses^you. . 

Need Syrgeiy? ^hooseAWisel^ 

. .COMWVRE HOSPITALS I . . 

Leapfrog Group Hospit'al.Safety Score' 
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■ ■■■■ ■■■:■■ :• Hospital Compare 

■■■.■ -."y.-Su mm arizes up to isiquatity nridpsures. 
’^■■■mtidfcsre.gov/hospitaicompare 

So'jfce: I /Id.ra? t'yuiU-J' 
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Save Money: 

Use Benefits Wisely 

Ail of the.State of Ohio's health plaps are 
-■ se I Mu nded. This'means, that the cost Of; ■ 
%.bur'henefitsis'fiJ'nded.-iby-contr 1 butions ; 
-from you-and the State, of Ohio. AH . :.. 

/^,^dlaims:are'ba'd.:frarh-|hdsq''.cgntr[ : 

:^our third-paity: administrator dpes not 
'pay for them. Rath er,Aetoa/Apt hem •: ■. ■ 
1' d edida! ;M utu a I mf -.0 h i b.'-.a rp i'pa E d a n ■ ■ '.■ 
*^^d'dministratfveTee:to.'review!;cta[m&'and .; 

.'■■!|i'r.bbesB 'payrn erits: Whe u t he mdu n i). ■.'■ 

' 'bf :o1 a i m'^paym e n.ts j s .g re a te r..tha. h .th e. . 

■-.'aimoqtit o'!; cqntpbu)(.i.6h'?jf.rbnt'^ and /■.■.'■.■ 
the State of Ohio, nnedical costs increase. 

If lb up to each of us to use our benefits : 

■ wj s'e I y.' Wa 11 '. do ■ ou r.- p □ rt .'by; ma ki n g ;; 

wejitiess a'-brlDirity irLOur'JivesH-qvaluatiing 
ociflOptions when we need care, and 

.:x - a vd! di n g'' u n necossa ry vi si.t^V;.': ■ 

Ta ke adv a niag e; of co ns u m er too I s 

■vprov I db'd>:bv:ouirI'niedica I .third.-party.'; : 

- ;□ dm i ms Lrato rs th at e n ah I e y o U -to sh dp 

■ .and find-lower costs .for Lhe services':-: -.. 
provided :(IViRls; [aba;osurgories, etc.) by 
VI siti n g y 0 u r th [ rd-p'e rty ad m i n i stratp r's 

^ir.^Webslte-ELSted on. Pa go..E. ■ ■. ■ 'f; 
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^r, 






v-v^: 

■- ■■ ■' ■ 


^rmsnert . '.■: 

. Part'Tjirie Pcrnrianeht 00 or mnUKj.liciura a ymeak^ 
i-.'^rt-Time T&tnpprary 00 ar.mora hcmrs a vJryikl 

V. ^iwsakly Pai?l Empioyea Cpntribiitions\ . 

:: .;i5% (ief 


^Epiployee 

.-Shpre 


■ State ■ . 

;Share;/. . 




Tdtal 


S32s.?a 


. Fuli"T.[me employ'^es 

Monthly Pa.td Empldyae Contrihutions^ 

■. ■. tiar 


^EivipIpVQs - - . 

Shara ■'■■. - f^.'Sharc 

■■■■■■ ■■ ■■.■.■... w ■. ^. ■ ■ ■ ■■ 


J1D704 




total 


$711.?9 


1765.47 


:$900.'74: 


■129:3 ;0^■■ 




£141.0^ 


£ 765.47 


£906.61 


S:3(yr).69 


^Thestt f&tcs'representthft tofal arpountthativuill coritributodfroii^ypijrpayc’iio^ . ■ 
^■F^ifiily:piLia7£nn^^^^ Ibeit^p/a^.arge/of $1?,50 par fp'dii.tli-'te.cpver.a spousa, 


$1,656.46 £1,964.07 






Part-Time Perinanent 
■ ■\: [ZOlOO - 23,agliQunaawHakt 

Biweekly Paid Employee Contributions^ 

■■■ .■ ■:50% Tier 


Empipvoe: 

:: .Share' 


$ 164.14 


£490.a7 


£496.14 


State 

.'ShariB 


$ 164.14 


■■£460.37.- 


£460.97 


■Total 


£6:76.26 


:.£9D0.74^ 


$ 906,51 


Part-Time Permanent Employees 

.■.■■■:■;■: ;{jp to 19^39 tiolJra ? witVI 

Biweekly Paid Employee Cnntributions^ 
■ 100^ Tier 


:.:E(npip^e'( 
■'., Share; 


$ 328.20 


:£000,74 


£ 906.51 


:^te 

Share; 


Total 


S:32K.2S 


■:£9[]0.74 


£906,61 


■■’■tjiQSfl rates'TeprMcnttiiefpt^l arnounithatwni be;cpntribti(e<l from your payqheck. 
^Farnilv'Fliis'iSpoLise rates'abdy^jnclijde d'[;hertj&'nf.£;lZ50 per montti to covar.'^ spouse. 
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Ainnujil D^Eiuctible 

Vour Copayments 
{Office Vtsits) 

Coinsurance 

Your Out-of-Packet 
n/la?iinium ^ 


Gut-oif^ Pockef.Cb.sts ■:■■■.;■ 

3;2&0 sinale, family in-ftelywork; S50n smqlo, $1,000 family oi>t-d-nntwark. This decfuotible is 
combint^^'t ^Aitii bafiaviorsl health ___ 

Pi imary cdie rJ^ly£ici&lV 5;?n in-natwork. $30oL!^-ofmotWTk; JipecialisL: £25 h-meTMsrk: $30 aut-of-nelwork 

Ifbii pay 20%, plar^ pa^'S irv-network; yoLi pay ■'10%, plan pays e0%'oui-sf-not^vnrk 

$1,500 niny:e, S3,000 family in-natwork; $3,000 sinale, $0,000 family^uul-of-nel^.'nrk. This deduatible is 
comhirieti ■■nVith heh^iviaTsI fiaaltfi. 


Levels Tv ■ ■■■■■: : k - ■ ■ ■ ' ■ ' '■ ■■ ■- V^ 

“ Ccjvsrecf at 00% m ncrtwork; G0% OLlt-of-^l^r^v^^nrk 

■ Unlimit'Sd visits (revfew required aiftsr ^h visits) 

■ Cwomd !iX H0% iii-nelwork; 60% ootof-natwark 

■ C€iw:rfrd at 80% irvnehM)fk' fiOTii out-of-neLwork 

■ Cavsred at 00%; $100 copay which is waived rf patient is admitted an inpatient; C0% out-ot-netwerk fior 

riOf vemnngancy ____ 

■ tTuvorod at 80% iivneOMjrk; ciut-Df-nttwork 

■ Hearinp aids, Sttama and -follow-ups are included in cave rape 

- Covered a: ^30% in-notwork; 60% otit-of-notwork; lirviit of 1 SO days 

■ Coveted at 100% with no copay, lime or dnilnr limitatior^a for both irv and out-of-network _ 


■ Most ate covered ar 100'lii irwietwotV:; 60% oin-nfmetwotk'^ 


■ f^ovorod at 80% after applicable mpay, for in-netv/ork; 60% affnt $30 copay nMt-of-nntvymrk 

■ Caveraay incicdes tearing onEy 


- Covered at 60% in-n.tjtwork; 60% otit-of-notworF: 


■ Covered at ES0% in-nelwork; 60% out-of notwxjrk 


- Prenata; Cerr^: tvffico viaita covered at lOO^f-i when billed separately from dnl'very; Lesls/precednron 
CDVC-rod at 80% in-network; 50% ont- af-ntitwork. a?stparttim CarR: tireast-reedina SLipportand txjujiseliitg 
{includirty lactation classes], and supplies {Including breast pump lental) covered at 100% 


H CcKVered at 60% in-nstwork; 60% out-ef-n artwork 

■ LInlimited visits (review required aiftei 2b visits) 

■ Includes coverage for Autism Speebum Disorder 


■ Most proventive ca re coveted at 1 no'jli in-r^etwur k; 60 % out-orf'nct'yvork 

■ Age resir'iutions may apply 

■ Covered at 80%; ISD-day limit, additional days ctweTod at 50% for both in- ai^d oirt-nf-netwerk 

■ $30 copay in-netmrk; S35 eopay cut-cf-nebMirk 
' Covered at 60% in-network: 60% out-of-netw^rk 

' ■Han f?.PV!n .t3b% bf Ohio Med 6K] Plaba iiMetracted allw^ble amount aruJ yoij pay any renwining talanco, kriown as balerMJEj 
® Tor pnescriptlondruHont-Df-pocket cost EiihvifiaLicn, sccctiaft on Paeqe ML 

^ If voilr'.but-qf aetwOTk cfwrqtJ la ereater than the Ofiln Mwd PPG PJan contracted cHow^jbla amount your out-of-[>:K+:HL costs will be more. 

f lciaririg aids foi rwtural hoaring loss odvered at 50%, up to pHi'lifetime. 

Hor a listof irnreuhjMtions F^aid at 100%, .seeFar^e itt. 

See Prever^fivB Caro chart on Page Its. 


Chiropractic Care 

Diagnostic, X-Ray 
and Lab Services 

Durable Medical 
EEjuipment 

Emergency Roam 

Hearing Loss'^ 
{Accidental^ Injury 
or Illness) 

Home Health Caro 

Hospice Seirvices 

ImmuiiIzatiDns 

Infertility Testing 

inpatfent and 
Gutpatiant Services 

Maternity - Delivery 

Maternity- 
Prenatal/ 
Poetpartum Care 

Physical, 

Occupational and 
Speecli Therapy 
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Preventive Care 


STAY HEALTHY, SAVE MONEY 

PreveriLing and dctet:iirig diseaso early is important to living h healthy life, The better your health, the lower 
: your health care costs are likely to ho. One of the most Imp o riant healthy actions you can take Is to schedule 
■■. rcgolar check-ups and screenings with ynur primary care physician. 

'.Your State of Ohio PPO Plan offers the following services with no dediibtiblo, no copayment and no 
coinsurance tor network providers. Other services are available for the normal copayment, coinsurance and 
deductible amounts. 


Clinical breast: esfim . 

Colonosconv 

■ sigmoidoscofiv, 

Gluccea 

. GvnacaloQlcai Exam .: 


Hamcglobin, hematiocrit 
cr CBC 


Lipid and. 

HDLjchaleat^rbl. 


Mammograrti 


Pra-natal office 


Stool far ocGiilt blood 


Uiiiia^sU 


Well-baby, well-child eKam 


V^l'porspn exam.: 

i;(aiiinua| physical) ;; 


-l^lan-.veaif 


Every 10 years stnrting wt 
fige 50 

■iE^wry. )0 yp^nrs starling at. 
: age. 


1/plari yetir 


tVblan'.year 


1/plan year 


.1/plaii year 


t routine and 1 niediKilly 
necessoiy/hl'iTi ^ear 


■■As headed; based on ::. 
pi (yildiati's ahi lity to code 
■YJninis separately Ifpm'other. 
:.hiatjernity-rn|nTieci MrytObi 


Vplanyear 


;'i^!ah.year 


Various for hrth to 1 yeaca; 
then aruiual to age ?1 


■1/hbn Vt^ar 


partusais 

Haemapbiliis influenza b 
[Hib) 


iHepatitjs A (HepA) 


Hepatitis B (HapB) 


Huihari Papillom avims 

■■(KPVf^^yv:: V;':' 


Influanzs 


MedsIsSf mumps, nibalh 
■.fMMR} . 


Maningjocaccal (MCV4] 


Pneumococcal 


Poliovirus iiPEV) 


Rotavirus I Rota) 


Tetanus, diphtharia, 
pertussis fTdVTdap) 


Vaiiceiia {CKlpl^fippx} 


Zoster (shingies) 


■'?!/^/15^ia;rntmtiis:-4-S 

years 


2/WI7 - ir) montitii 
■2 doses beiwe.eh^2:ii^ar£! 


Birth: 1-7 menthr^; G-IB 
months 


■.^/doses tor 8-26 years 


Vp|an year 

;ii 'r^ptlis,' jti icn at '4:6 ■. 
j^^s;.;adultR.!^ho ladi.- '.--;X ': 
.■irr!rinj^Lyj:.:'.7:':v. ■■ 

1 dose hetweon 11-12 yeais 
or start of high schoni nr 
col logo : 

■■.rbpnfh^'^mijally.at ego ^5 
. '^ind 'fitddrl h^li risk groups 


2 and 4 rnuhlhs; 6-13 
rnonths; 4-G years 


.months 


(1-12 yiears;Td hanster 
every 10 years, 1?i and older 

IS-lS'niohth^t^^^l yo,ars;2 
dnees tdrsLi^eplible adnlfs 


1 dost for e^e 18 asd older 
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The best care starts with you: 

Things to know before you go 

SEA BETTER PATIENT 
Before you go: 

• Grab a notGpari arid pen. 



• LisL and descnbe ayimptoins: 

■ What? 1 get a sharp/dull/thirobbihg pain.,. 

■ Where? In my filoinach/kncc/ne(.il<... 

■ When7Whcn I aough/walk... 

“ How often? Once in a whilc/coni^ianl... 

• List any preacription or over-the-counter drugs, 
vitamins and supplements you take. 

• Ask a Friend or family member to go with you. 

GET ALL THE FACTS 
Know whet to ask 

1. How will this treatment help me? 

2. Are there simpler alternatives? 

3. What is this lest for? 

4. When will I gel the results? 

E, How many times have you dene this procedure? 
6. What aretho possible complications? 

What does this drug do? Any side effects? 

8. Is this drug offered as a generic or over-the- 
counter? 

3. Will this interact with other medications/ 
supplements I take? 


stay connected 24/7 
with these apps 

Download the following apps from the AppEe Store 
or Google Play: 


WORK WITH YOUR DOCTOR 
Ask • Liston • Learn 

• Ask your doctor: 

" "■ W ha I's ca u 3 i ng th is? 

“ "'Whafs next?" 

- Medication? 

- Referrals/tcsts? 

- Cost? 

- Self-care at ho me/rehab? 

“ '^What will this do for me?'" 

• Listen and take riotes. 

• Learn by following up. 

HELP IS ATVOUR nNGERTIPS 

Remember to chock your insurance carrier's website 
for no-cost tools available to holp you in your 
decision-inaking process. 

SuirfCi?: Action CvttnCji 






f 'I 





Aetna 

Anthem 

Medical Mutual of Ohio 

OptumRx (Prescription Drug) 

Optum: myLiveandworkwell 
(Behavioral Health) 

Della Dental 

EyeMed Vision Care 
Wage Works 
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OptumR>^ provides prtist:Nptlon driic] benejfila for 
State of Ohio employees and their dependedwho 
are onrolled in the Ohio Med PPO Plan. 

COST 

A[:oess to the prosoHption drug benerils are indoded 
in the totai contribulions of your medicai coverage. 
Your copaymonts wlii be assessed as ouLlined on 
Page 19. 

ELIGIBILITY 

Empioyccs and dependents enroiled in the Ohio 
Med PPO Pian autoinaticaily receive prescription 
drug bonefits. 

SPECIFIC BENEFIT INFORMATIOW 
Diabetes Managemenit Program 

Members arc eligible for freo diabetic supplies and 
medication if they have had a hemoglobin AlC test 
within the past rnonlhs of being a member of the 
Ohio Med PPO Plan. 


Not All Drugs are Covered 

Some drugs require the use of alternative 
inodlcatiuns before being approved. 

This is known as '"step therapy." Ejiamples tncludo 
medications used for heartburnr glaucoma, multipio 
sclerosis, diabetos^ asthma, elevated triglycerides, 
migrainos, osteoporosis, nasal allergies, sleep 
disturbances and high blood pressure. Additional 
medications requiring step thorapy may be added at 
any time. If this occurs, mem bers eu rren tiy using the 
affected drugs vuill be notified in advance by mail. 

A program description and a list of medications are 
located on the Benefits Administration website, 
das. 0 h io . g ov/prc^iicription druq, Linder'" Pres c ri pti o n 
Drug Updates." 

Prescription Drug Website Offers On line Tracking, Toe Is 

The website for OpturnFtx, optumrx.com, is a 
privale, secure website. All nf your pharmacy plan 
information fs available at yuur fingertips 2^/7. 


Specialty Drug Man^gennent Program 

Some specialized medications for serious medical 
conditions sudi as cancfifj cystic fibrosis ami 
rhcumainid arthritis must be obtained from Briova, 
the specialty pharmacy, and can only bo filled 
for 30 days or less. Your order may be 
shipped to your homo or workplace, 
if permitted. A description of the 
program and a list of specialty 
medications are available on the 
BenefitsAdminisirationwebsite 
at das. o Ivo, gov/prascnptsondmg 
undertha Specially Drug List. 
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You will need your pharmacy member [D number 
located on yourOptumRx card lo log in.The number 
begins with the letter "A." For questions, contact 
OptumRx a I 366-654-8850. 

Easy access in the OptumRx website allows you to: 


• Compare mail-order prices and prices at local 
pharmacies; 

• Find your lowest copay; 

< Locate a pharmacy and get driving directions; 

• Manage your mail-order prescriptions, including 
options to request a rofill nr track an order; and 


* Learn more about yon 



prescription drugs. 

EIMROLLNIENT 

You autoinaticaily gain 
coverage in prescription 
drug benefits when you 
are enrolled in medical 
coverage. 


^Gehfiric. 


Pifafeired 


Non-Prflfomd, 
Brand-Mama, 
rCeneric Unavailable; 


Mon-Preferred-i 
-Btand-Wa'ine/; - 
^/iGeneric Available 


^■Out-of? Pocket IWaklnium ^- 


30-Dav Supply 
at Retail 
Copayment : 


SFIFi pSiJf> the 
diiTcrentie beKvaen 
iha costotttif^ 
brar.fJ-name 
gnd osneri:; drug 


SQ-Day Supply 
Specialty 
Copayment 


3;Ei[i plus the 
diffeieiloa belwaen 
lha COST orf the 
hrnnd-nanne 
and yenaric diUQ 


9{|-Day Supply 
at Retail . 
Copaymenit.. 


plua liie 

difference betwonn 
lha Gost of the 
hrnod-narT^e 
and yenaric driirj 


^D-Day Supply 
at Mail-Order 
Copaymept. 


S13/h0 


S l3/b0 plus lha 
difference batwnnn 
Lhe oont of the 
bmnd-nariie 
and generic drug 


S£,ti00 siriQleyS5r0d(] family 

Tfiesa amaant^i ore for copays only and do not include oostdffforonrial arT^ouirfe. 


The amount char^Hd to the Endividual for gonoriCf preferred brand end nonTpr.efarrad .brand nae.dfcations '^jll not. be...... 

greater than the actual of the medicatlun.TitsrefoTe,the dnmLmLjO^^orflo.d.rnav.he Less tli.sn.:t.hA:fI,a.t-floltarpopdy. .. 

■Thcin^iindlm.bopayi'f.a.r.'oral uncolof^y medicatiorrs VyUlbQ SlOpfor.a^Orddy.-fiupply. Foi .more iJaldT|E.j.yi&it .... 
dss.rtiiio. Qov/pre^crl(ftiondtu a. ^ ^ i v'.^ 

■^■Phai'hidcVbt>pay5do iiot:appty toward ingdital/bEhavioraf fieah.h plan dedLcctjbks.and Lrifl annual.’DUtrof^puckot maKiTnum, 


--7H T?- 
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Specialized behavioral health ard aubijLanee use 
services are provided under a single program 
availabieto all empfoyees and dcpendenls enrolled 
in the Ohio Med FPO Plan. 

COST V 

Access to the hehaviora! health benefits are included 
in die total contributions of your medical coverage. 
Your out-of-pocket gokLs will be assessed as outlined 
in the chart below. 

ELIGIBILITY 

Employees and dopendents enrolled in the Ohio Med 
PRO Plan automatically receive Behavioral Health 
bcneflLa, 

SPECIFIC benefit |[MFOflMATiqj\t 

This program, administered by Optum Behavioral 
Solutions, provides 24-hours-a-d^y, seven-days-a- 
weok, confidential phono assessment and referral 
services for a variety of behavioral and mental heaith 
iissuesr such as: ■; 

• -Substanoe use disorders; 

4.' -.Depression; 

• Autism Spectrum Disorder; 

• :Marital, family and relational Issues; 

• -XGrief and loss; 

• v;$iresa; 

• -Serious mental illness; 

• Anger management; 

• Mfi.ntal disorders; and 

• Physical abuse. 


The following Autism Spectrum Disorder services 
are availabieto members with a relalad medical 
diagnosis: 

T Behavioral and mental health outpatient services 
perform fid by a psychologist psydiiatrisl, 
physician or board-certified behavior analyst who 
is a licensed, qualified and approved provider 
for consullatipn/assessmcnt development or 
oversight of treatment plans. 

A. Applied behavioral analysis {ABA) services 
are limited to 20 hours per weekj including 
services provided for a consultation or 
assessmonb or development or oversight of 
ABA treatment plans. 

B. Applied behavioral analysis services must 
bo pre-coi1iFie[J.Treatment that is not pre- 
certified may result in no coverage. 

C. An hour is defined as each hour billod by the 
provider. For cxampjft, if two specialists are 
providing service for one hour, it would bo 
calculated as two hours. 

2. Clinical Therapeutic interverition administered by 
or under the supervision of a quajifiedyapprovad 
provider, in accordance with an approved applied 
behavioral analysis treatment plan, limited to 20 
hours per week. 

Your Quf-ef-pocket costs, such as eopayments, 
deductibles and co-inaurancer arc shared and 
combined with your medical plan. If you reedve 
services prior to meeting your deductibicr you may 



Out-of-pDchet Casts 


Antiifai Peductlble 


Vbur Cu puynients 


;E26n single, JUOO family in-natwik; SS(]U sinale, Sil.OOO lamiY out-of-net work. This deductilile is 
combined wilfi maclic^il. 

^20 OJtpcr-nriT ofTce visit in-r\eL-i^vork, $30 o'.itp^^terT office visii uut-ef-n5twrk [nnlonee billing applies)] $20 
intensive ouTpatienl care in-network, $3(] intensive oetpatient care oiit-of-netwark foalance billing fipplics). 


Coinsurance 


Outpntionr iri-nelwerk:100% tiftor office visit copay, 80% of other services: 

OutpEitiont our oTnetw^jrk: 00% of fee schcdido after copaynierU Ibalanco billing anplissl; 
Inpatient in-network; 80% after dedutU'ble; 

Inpatient out-uf-nalwoi k: 60% oft^jrdcduotible. $350 penalty if not prnauthori^ed. 


Yqur Qut‘bT-PDcket ' $1,500 single in-nety^^rk. 33,000 family in-nef-vvork; 33,000 aingEe out-of-noft;vork, 30,000 family out-of-not 
Mayimum : work.This dedriclible is oombiond with medical. 

. . ■ No da>' a iinuel or lifetime lirn its. Some benefit lim hs may apply: For d ets ii s, visit rhn. nbfo. 

; click the 81 rm m a ry Pla n Description s tab and nolect the curren I summary p k.n. 
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need to pay for these services up to the deductible 
amount before your plan starts paying.This does not 
apply to roLitine office visits for which you only pay 
an office visit copayment, 

All enrolled employees and their dependents have 
access to both in-nctwork and out-of-nctwork 
behavioral health bonefils. However, you will pay 
more if you do not use the network of participating 
providers and facElitics. See the Ohio IVlcd PPO chart 
on Page 20 for coverage in formation. 


For details about Optunys Family Support Program, 
eall either the Ohio Employee Assistance Program, 
800-221-6327, orthe Family Support Program's toll- 
free phone number, 877-229-3440 (TDD7TYY1 Dial 711 
and the phone number), or log onto Optum's Live 
and Work Well website, livitfirtdworkwell.com, and 
enter the access code: 00832, 

EI\IBOLLMENT 

You automatically gain coverage in behavioral health 
benefits when you are enrolled in medical eoverage. 


Support for dependerrts battling substance use 

the state's health plan offers Optum's Family 
Support Program to help care for a depondenl up to 
age 26 who has a SLtbstaneft nee problem. The Family 
Support Program gives you cprifidential phone 
access to licorisPd mental healdv.clinicians with in- 
depth knowledge, of alcohol ordrug addictions and ' 
treatment.The p'fpgram is available at no additional 
cost.. ■ 

Whep you call the prpgrarn, a farni|y;^u.pport 
specialist will do. a tbo.rough .assessiridht of 
youraiiuation.ThesMpport.^ppciajistW.iih- j 

- Educate you abopt addiction and- M 

compi u ]-i ity rcso u rces f o r you -.and Vp p r;'. . . M 

loved one; ' 'ifi 

* G u id e yo u th rou g h .t npatmd int Qpti ° ^ ® 

a nd re fe r yo u to th e' a p pfbp fi eT- ' IfW 

treatment center;E or;.cliniciahsj:ry;-r:-. ' ^ 

and ;■ ■- =T'?. 












Support you in , , 
communicating vyLfh.:y'o.dr 
child and taking cafe^ 
yourself and oth'enj^Ijy 
members by prbvltii^"^;^ 
connections io supfi^^' ^ ^ 

services. 
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COST 

As a State of Ohio employes, thei o is no cost to voi.i 
fortho Ohio EmpioyocAiisistance Frog rain {GEAR}. 
Each state agency pays a percentage of ila payroll 
into this ben«fit. 

ELIGIBIUTY 

All Stato of Ohio employees and their dependents 
are elinibte to utiitze OEAP services.Yon do not 
rieed to be enrolled In the Ofiio Med PRO for these 
services. 

SPECIFIC BENEFIT INFORMATION 

The State of Oh io offers confidential support services 
through the OEAP for various behavioral health 
issues, which include mental health and substance use 
referrals for employees and their dependents. Other 
OEAP services include training and education, critical 
incident stress management employee mediation, 
organizational transition intervontion and the OEAP 
participation agrooment for thoso experiencing 
workplace discipline due to work rule violations. 

Visit ohfo.Qov/espio^ more information about OEAP 
services. 


ENROLLMENT 

Eroployees and their dependents may use the OEAP's 
services at any time during their employment with the 
State of Ohio.There is no need to eni ollH 





To learn about the resources available to you, visit: 
das. ohio. go v/c^ r^^give r. ■ 

Get information about: 

4 Cara for: 

■ An aging adult; 

- An adult in need of assisted living or a nursing 
home; 

■ A low income adult who rieeds health care 
coverage; ■ 

- An adult vyjth a disability; 

■ An adult with a developmental disability; 

“ A veteran; and 

• Legal resources. 

For support contact the Ohio Employee Assistance Program 
by eniail, ooi:ip(^das.ohio.gov, or by phone, 1-800-221-6327 
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As we grow Incroasingly busy, loading a healthy 
lifestyle ean be more challengjinjj. Wo have to work 
harder to manage what wo eat, how often we 
exercise and how wo manage stress. 

in your effort to become a healthier you, Takfi Chargei 
Live Welt! - the health and wellness program for 
state employees and spouses enrolled In the Ohio 
Med PPO Plan - is there for you with programs and 
other resources such as financial well-being, monthly 
well-being challenges and articles about health 
and wcllneiss topics as wall as rewards offered to 
encourage you in your efforts. 

COST 

Access to the well ness benefits a re I nduded i n the 
cost of your medtcal coverage. 

ELIGIBILITV 

Employees and spouses enrolled in the Ohio Med 
PPG Plan automalically receive Tfike Charge! Live 
We!a benefits. 

SPECIFIC BEiyEPIT INFORMATION 
A healthier you starts with completing the following' 

• Your Gallup-SharecareWell-Being 5^” survey 
and Well-Being Plan, via Well-Being Connect, 
the website of Shareca re, the State of Ohio's 
wellness administrator; and 

• A biometric screening, either at your workplace 
or through your physieien. 

How to obtain your rewards; 

1. Assess your well-being and earn up to $150. 

• Earn $100 for completing a biometric 
screening; and 

• Earn $00 for completing the Gallup-Sharecare 
Well-Being 5 survey. 

2. Partici pate In well-being irn proveinent activities 
and earn up to $200 more. Mix and match the 
programs as you choose to gel the rewards the 
way you prefer, up to four a ell v I Lies. 

• Earn $50 for each coaching call; 

• Earn $50 for each woll-bei ng challenge 
when you meet the active participation 
requirement; or 

• Earn $50 for each online lesson yoti complete 
for the Sharecare Einancial Well-Being''^ 
program, powered by Dave Ramsey. 

ChooseVour Own Reward 

Aftor completing an activity that merits a reward, 
you may choose a PNC VISA reward card or a reward 
card from other national brands. 



activity, like your biometric screening or 
Well-Being 5 stErvey, or you can allow your rewards 
to accumulate for a larger payout aftor corn pleting 
multiple activEtEGS.This puts you in control of when 
you receive your reward card. 

ENROLLMENT 


You automatically gain access to 
wellness program when you arc 
coverage. 

the health and 
enrolled in medical 

Earn up tc in. l-cvnl -.1 

Complete your WelJ-Bsing Brrurvsy. 

■V50 Points 

Giomntric Bcreenihp: 

• Cun'iplete an on-site scieening; 
or 

■ Siibrnlt the Physician Form, 

■^yvhicti ia to be compigtad by your 
.-.physician. 

10(i ^ints 



l.ain up to $20fl In L^l 2 

Fpint.s'cnn. be earried Jciy 'cpnipicting 'op jo Jpdi'total acriora 
wittiirr the same .f^.ctMty mmbmiiijg'apticinA vy|Lli. ■. \ 

rnultiple ai:fiviljeE,:/.\-.-;; 

Coaching Callti 

Earn BO.pointcfer 
each completed 
coaching call, up to 
four calls . -■ ■ 

Wc II -Being C tial lenges 

Earn 50 points for 
each completed 
rfiallcnge, up .Lo four 
challengns 

Financial Wetl-BeEng 

Earn 50 points for 
earf i coiitpleted 
Mnancial Well-Being 
lessen, rrpTofour 
lesaojts 

Mav^rd cards are taxable compGasa'icri. Taxes arc based 
on li^e amount of youa reward, a ad will bs deducted from 
yoicr payctieiJc. 

For details abnet rev(rdru3 and the Ta/rc CImtgel Live 

Weill program r go to the Take Chargel iJve Well! proyram 
website, ohta.^^ov/lolw, and click on the Program Guide 
button. 
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Dental 


(FOR EXEMPT EMPLOYEES) 


■ ■Dental coverage is offered to exempt employees 
. '■through Delta Dental of Ohio. 


COST 

■::th0 State pays the total contributions for exennpt fulT 
'■■time and part.-tinne permanent employees and their 
■eligible dependents. See ihe chart bclown 



EUGjBILITV 
Employee Etigibilify 

Exemfitfull-tlinne and part-time permanent employees 
arc eiiglble to onroll.in dental covfsrage effective the 
first day of the month following the completion of 
one year of continuous state service or thereafter 
during Open Enrollment. 

Dependent Eligibilitv 


■ 1. Spouse 

Your current legal spouse as recognized by 

Ohio law. 

2. Children yt^tjnger than age 19 includingi 

• Your unm.a tried biological chlldron; 

• You r legally adopted children. Adopted children 
. have the same coverage as children born 

■ ■ ■' to you dr your spouse, whether or not the 

adoption has been finalized. Coverage begins 
upon placement^custody for adoption; 

• Your stepchildren; 

- Non-ernancipated fosfer children. EmanclpsLion 
is defined as the ago of 13 unless spocifically 
stated in the court order; 

- Non-amancipated children for whom cither 

you or your spouse has been appointed legal 
guardian; and 

• Chlldron for whom the plan has recoivod a 
Qualified Medical Child Support order.The child 
must bo named as your alternate recipient in 
the order. 


3. Children between the ages of 19 and 23 with 
apprx>vod student status 

Dependents between the ages of 19 and 23 are 
eligible for continued coverage as long as they 
rnaintain Lheir student status. Student coverage is 
not auto erratic. To initiate or continue coverage for 
your dependent, you arc required to submit proof 
of oligibitity within 31 days of the chango in status,^ 
qualifying event. 

Student status required documents: 

• An "Affidavit of Student Status"'' form, accessed 
dt dtif?r(.>hh.gov/forms]v] the "Eligibility'' 
section; and 

• A "Current Enrollment Vcrificalion Certificate" 
from tho National Student Clearinghouse, 
studentdcaringhouse.org, or a letter or official 
transcript from the school registrar must be 
submitted with the Affidavit of St orient Status. 

If the proof of oligibility is provided timely, the 
dependent will remain on your dental coverage 
until ha or s.he turns 23 or experiences a change in 
statu a/qualifying event, auch as graduating from 
college or gettjng married. 

4. Unmarried children incapable of self-care 

Unmarried children who are incapablo of self- 
support due to a qualifying developmental 
disability, severe mental illness or physical 
handicap, whose disability began before age 
23 and who are primarily dependent ppon you 
are eligible for medical coverage. Wheri there is 
an unsuccessful attempt at independent living, 
a child covered pursuant to this provision may 
be re-enrolted for coverage, provided that the 
application is submitted within five years following 
loss of coverage. 

This coverage is not automatic. You must 
complete the applicable form for your third- 
party administrator of tine Ohio Med PRO. A 
form for each third-party administrator can be 
obtained from your agency's human resources 
representative. 

Periodically, but not more than once a year, proof 
of continued inoapa.city and dependence must bo 
provided upon request. 

View detailed oligibility and documentation 
requ i rerne nts at: dfrs. ohj o. gov/eUgibfiityrfiqwremen ts. 
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SPECIFIC BENEFIT INFORMATION 

For plan specifics and deductible informatinn, see the 

Delta Denial Plan for Exempt Employcos chart below. 

You can receive services from any licensed dentist, 
but typically will pay less when you go to an in- 
notwori! dentist. 

Out-of-pocket cosfs are likely to be lower if you go to 
a dentist who participates in one of the Delta Dental 
networks. For most covered services, Delta Dental 
will pay a higher percentage if you go to a demist 
In its preferred provider organization (PPO) network 
over its Premier network. Delta pays the least for out- 
of-network dentists, 

To find a participating Delta Dental dentist near you, 
visit or call: 

deltG dorr ( aloh . com 
8DO-S24-0149 

Group Number: 9273-0001 

If you would like a Delta Dental ID card to present 
to your dentish you may print a card from tho Delta 
Denfaf website, deltadentLiloh.com. ID cards arc not 
required when using the dental benefit. 


ENROLLMENT 

An cnrul I ment packet will ba mailed to you prior to 
your ona-year anniversary. Coverage will be effective 
the first day of the month following the completion 
of one year of continuous state service, as long 
as you have submitted your enrollment within 31 
days of your anniversary date. See the Benefits 
Enrollment Instructions on Page 7. 




















,■ I: ' IT■ ^:r/rV;i],"■ rr, "-i- ; zly , 7" J" 

■- V T-' .’L" 'f:' 'T' 

NcTiiJsrticipating 
Dentist*^ 



50% up tc SI.™) 
lifptimii maximLiU 


50% up tn S1,5D0 
liiotirnr: mawraum 


■ ProptiylHXHK {ciea'rjings) are pHydhla twice per bertefit yfl^r. Twn additiqual periodontFjl inalnicnan^ prbcedlirp rfr^ pEiyiiblc pei 
tinrirdllL yua r for ibdividuatii wUh a dbcurji &nted lilsniury of porlodontal ■^h, ■ 

Deductib|fl'^ $25 tltjducTibi 0 per pHrsoi^'.tfltaf.per.benefit yeyf.Tlio-.dqdyctible jdoe? r>at apply to diagnostic and^prF-fuflntikyrr sen/iies, 
' a'meTqflricv palliative fredimeiip K-ravs/fwrlodonMl maLitonancu tcleanipg} and oriliodomic seiviees.■.■.■■.■■.. m:-.- -./...: -. 


^■■iTbercis a separalaS 1.000 per persontotarpur lifoCinic.nnaHinnurridn hriplanta aiid.surgicaj-ataiils/;;:::'.- :.: 

binefitvearls from Jujy 1 through Junn 30 jof each year. ■: ■ f.-.-:. 

' Delta ber^ial will pMvi up to'the'&llowod.'amount orfbernaKiPiiJrin.allQ.wabjeif^^e.for.pftiVLdersin yp.ur.flrea.you [jan be balarice-hilled 
. .by.riLin^ariEcipating prwitfftrfiTprany ainpunLtfia^^^ iheaiiowabje aifnptjrti, fjfllwort: provider? carnn^rLhataricc hill you for the . 

■T^fi^fprice'b^ween'thnEriifiarge and Deltania[^ q|iqamount.'T-v ■■■■■■■■■■ ■' ' n' 


■;'0 1 fi-20 1 5 fvty Eenefi i? Guid i:: I 'iS 


HEALTH CARE BENEFITS 

























Vision 


{FOR EXEMPT EMPLOYEES} 


■■ ■.Vi;iiori coverage ift offered to e:<eTnpt employees 
;■ -.'through Eye Med Vis too Care. 

COST 

The state pays the total contributions for exempt full- 
time and part-time permanent employees and their 
.-.elEgible dependents. Seo the chart below. 



ELIGIBILITY 
Employee Eligibility 

Exemptfulhtinieand part-time permanent 
employees aro eligible to enroll in vision coverage 
offectiye the first day of the month following the 
completion of one year of continuous state service or 
thereafter during Open Enrollment 

Dependent Eligibility 

1. Spouse 

• Your current legal spouse as recognized by 

Ohio law. ■ ■ 

2. Children younger than age 19 indudingi 

* Your unmarried biological children; 

• Your legally adopted children. Adopted children 
have the same coverage as children horn to you 
or your spousor whether or not the adoption 
has been finalized. Coverage boglns upon 
placement/custody for adoption; 

* Your stepchildren; 

* Mon-emancipated foster children. Emancipation 
is defined as the age of 18 unless specifically 
Slated in the court order; 

< M Q n-e ma nci pa ted ch i id ren f o r whom eith er 
you or your spouse has been appointed legal 
guardian; and 

• Children for whom the plan has received a 
Qualified Medical Child Support order.The child 
must bo named as your aliernaie recipient in 
the order. 

3. Children between the ages of 19 and 23 with 
approved student status 

Dependents between the ages of 19 and 23 arc 
eligible for continued coverage as long as thoy 
maintain their student status. Student coverage is 
not automatic.To initiate or continue coverage for 


EyeA^ed Vision Care 
is your new vision 
third-party odm/n/sfrafor 


your dependent you are required to submit proof 
of eligibility within S1 days of the change in status/ 
qualifying event. 

Student status roquired documents: 

• An "Affidavit of Student Status'' form, accessed 
at das.oNo.gov/fvrms in the "Eligibility" saciion; 
and 

■ A^CurrertEiirollmenlVerificationCerLiricate" 
froiii the National Student Clearinghousej 
fitudenicleannghouse.orgs or a letter or official 
transcript from the school registrar must be 
submiued with the Affidavit of Student Status. 

If the proof of eligibility is provided timely, the 
dependent will remain on your vision coverage 
until he or she turns 23 or experiences a change in 
status/qualifying event, such as graduating from 
college or getting married. 

4. Unmarried children incapable of sdf-care 

Unmarried children who aro incapable of self- 
support due to a qualifying dovciopmenta! 
disability, severe mental illness or physical 
handicap, whose disability began before age 23 
and who aro primarily dependent upon you are 
eligible for mod leal coverage. When there is an 
unsuccessful attempt at independent living, a child 
covered pursuant to this provision may be re¬ 
enrolled for coverage, provided that the application 
is submitted within five years following loss of 
coverage. 

This coverage is not automatic. You must 
complete the applicable form for your third- 
party administmtor of the Ohio Mod PPO, A 
form for each third-party administrator can be 
obtained from your agency's human resources 
representative. 

Periodically, but not more than once a year, proof 
of continued ircapaciiy and dependence rnust be 
provided upon roquest. 

View detailed eligibility and documentation 
requirements at: das.oh/o.gov/si/gib/iityrcdu/rsments. 

SPECIFIC BENEFIT INFORMATION 

For plan specifics, see tho Eye Med Vision Caro Plan for 
Exempt Employees diart above. 
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Benefit Frequency 

fRnqp^i r^it nF rvIcqi 

In-Network 

Out-Pf-Nstwnrk 1 

RnutinQ E)tam/FramoyLer^& 

OncD every 12 mcmths 

<Jnce every 12 months 

RnmjErp 

: Your In-Network Coat 

^tourjOut-of-NetwOrk Reimbursement*.. :■ 

Exam 

$to cy-pny 

UptoS23 

Dilation fia necsssHiy 

SO 


Ryirnorion 

SO 


Ratinal Imaging 

Up to SSfl 

N/A 

ExaLn Options - Contact Lenses 

^^1f;nd£^d Fit drid Follow-Up 

IterTiiuM'. Fit and Folkiw-LJp 

Up to iE4n 

00% of retail price 

N/A 

Frames 

SO copay pkis S0% of 
hnlnr^cc over S12D 

Up to SfS 

Standard Plastic Lenses 

single Vis inn 

S15 eepoy 

UptoS23 

Bifocal 

SIS copay 

tfp to S33 

Trifoodl 

Sis copay 

Up to S32 

UeTi tic u lar 

SIS copay 

Up to $32 

Standfii'd Ftogreyiiiv'e 

,S15 copay 

Up to $32 

Prernium F^roqreysivns ITior 1-4-) 

SI 5 copa',^ 

Up to'$[>2 

StnndanJ Lena OptEnns 

UV cnatinQ 

SIS 

WA 

Tint (f^oli'd and [.irddinrrr} 

E15 

N/A 

Standard scratch rnaistance 

Sllj 

N/A 

Standard polvcnrhonatc 

$U 

Up to $0 

r^tnndsrd HJiLkaflecTivo coatiny 

S4b 

N/A 

Pi omiurn HiiLH'nriL::ctiv-s coating fTicr 1.^2) 

$C7/SEi& 

N./A 

Premium anti-rntlenTive coating [Tier 3) 

30% of retail pdno 

N/A 

Polarized 

30% of retail pocc 

N/A 

Photocroi r m ti r/Tra nEitions Pins t'c 

S/5 

N/A 

Other add-ons and servioeS 

BU% of rotnil price 

N/A 

Contact Lenfiss'^ 

ConventinnaJ (lastead of lanses and Panies) 

So copay plua of balance over SI 23 

Up to S120 

Uispusahlo flnsteadot leases and-frames) 

,S0 copay plus 103% of balance over SI 23 

Jp to SI 23 

Medicnilv nccessaiy 

SO 

Up to $210 

LASIK nr PRK from US Laser Network 

3b% of rstoil price, or 0b% of 
promotional price, whichever is less 

N/A 

Low Vision 

1 BunQleinfir^rnrieeting 

Cgysred in full 

1 Up tf] $i25allo^vance 

1-- -.- - . 

Low Aids 

2b%i';opnvuptoSl,0(J0 

I 23% copny up to $1.000 allow'onoo 


* 'jinjjire rMponsitilH' b'iia^flie oi.iH>f:n6Lwo[>; provider h f^j|E al the tirne qt servicie Enid ihcri .submjt fln.L>iJt-of-(iQTwqrk cfeim f[Ji : .V i; 

■;hLi nbursement 'iliu wil! be reimbiJi and up to .the amoun t Eifiowrt on the rt..': ■■■.■■.;: ; .'■ ■ 

** rbr pro^rtptirin .fx’jn'tacE lenses only otic ^/tfie .lienflCil ^11 pay one^dftl? <jf ilia anipunt js^tile r<>f eoittoct.lppses fry b<^Lh eyes, 

vBcnefitWihwarHjQaprmide riti rnmainins balancfl/<i^ fulur-tuae within the santcbcnclitfteqin^rn^ ^ - ■ ■ •. ■ ••■■■■ •. ■.•.• ■ ■ ■ 


The Eyeli/led Insight neiwoirk encompasses many 
providers. However, if you choose □ non-network 
provider, oLit-of-network charges will apply. 

To find the names of participating EyeMed vision 
providers near you, visit or call: 
eyemec/.corn 

S03-a3S-4O33 ! Group Number: 1016475 
Exempt employees newly enrolled in the EyeMed vision 
plan will receive a welcome packet with two EyeMed ID 
cards.The EyeMed ID cards also can be obtained from 


the EyoMed website, or mobile app.The 

ID cards are not reguired when using vision benerfits. 

ENROILMENT 

An enrollment packet will be maiied to you prior to 
your one-year anniversary. Coverage will bo effective 
the first day of the nnonth following the completion 
of one year of continuous state service, as long as 
you have submitted your enrollment within 31 days 
of your anniversary date. See the Benefits Enrollment 
Instructions on Page 7. 
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Life lnsurance.v...M...23 

Basic (exempt employees).23 

Suppleimenta] ■. 

(expmpl; employee?!]...30 

Union BenefitsTm^ Open 
Enroliment (union-represented 
empLoyees)..>......32 

Pisabillty.....33 

Worlters' Compensation.34 

Salary Cpnlinuation.,.35 

■■.Occupational Injury Leave.35 

Flexible Spending Accounts.37 

. Healthcare......37 

■ Dependent Care.33 

Corn router Choice.33 


Basic and Supplemental 

Life Insurance (exempt employees) 

Minnesota Life 

366 - 233-6047 

fj.fei3enGfj'r?r.com 

Flexible Spending Accounts 
and Commuleir Choice 
Wage Works 
055-420-0^46 
wageworkfi.com 

Union Benefits Trust 

614-500-2255/300-226-5033 

jtieneftJsfrusr.org 


Forecasting futurf^ financla! needs can be challenging. Whether you are 
attempting to assess retireinont goals or to ensure that your family is 
provided for if the unexpected hafipens, we understand your financial 
security ts an especially important consideration.The benefit programs 
available th rough the State of Ohio offer a variety of fi nancial 
assistance and can be tailored to your specific needs. 

Ah bei^efits are subject to limitations and restrictions. Visit 
s. oiiio.gov/bc neflf.-jformorcinfnrmationaboui: 

< Basic life insurance [exempt employees); 

* S u pp1 e m e nta I i ife i n s u ranee (cxe m pt e m p loyoe s); 

* Disability benofits; 

* Workers' Compensation benefits; 

+ Flexible Spending Accounts (health care spending account and 
dependent care spending account); and 

* pommuter Choice. ^ ^ ^ I 











||M 
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Life Insurance [FOR EXEMPT EMPLOYEES) 


Basic Life Insurance 

The State of Ohio provides basic life insurance 
coverage through Minnesota Life, including an 
occupational accidental death and dismembern^ent 
(OAD&D} benefit for work-related injuries. 


COST 

The state pays the total contributions tor this benefit 
that is equal to your annualized rate of pay rounded 
up to the next highest $1,000. See the chart below. 



eligibility 

Employees 

Exempt fu I Mi me and part-time pennanent 
employees, firefightors. judges and other elected 
offieiaU serving fixed terms of office are offered basic 
lifd insurance following the compleLion of one year of 
continuous state service. 

Dependents 

Dependents arc not eligible for exempL basic life 
insurance coverage. 

SPECIFIC BENEFIT INFORMATION 

The IRS requires you to be taxed on the value of 
employer-paid group basic life insurance coverage 
exceeding $50,000, known as "imputed income^ 
This amount is based on the chart below and is 
mportod to the IRS in Box 12 of your W-2 form.The 
imputed income bracket is based upon your age on 
the last dAy of your tax year and increases in five- 
year increments as you grow older. See the chad to 
the right. 

Beneficiary Elections 

Your beneficiary elections will apply to both your 
basic and supplemental life insurance benefits. 

You may designate one or more benefiruaties for 
your basic and supplemental life benefiu by visiting 
the Minnesota Life website at /ffebenof/f.-i.eom. 
Alternatively, you may submit a beneficiary form by 
mail to Minnesota Life,This form is available in the 
Forms section of the Benefits Administration website 
available at daSrOhiOrgov/formA. 


ENROLLMENT 

Enrollment in basic life insurance is Eiutomatic. 






y 




BHIHHi 

S0.n5 

Yu Unger than 25 

■25 thrdugh'Sg 


30 LiYOijgh 34- 


, 35 through 39, ■ 

'T-T-TV-ilO.ra .■'tLvV'.LT-'.v 

40 Liirough 44 

$0.1 fl 

45 tlxough'49 


bO through 54 

$0.23 

55 through 53 . 


GQ ifiroLigh G4 

$0.66 

GG tiirough.BS ' 

T/$1.27. 

7G ^^riQ older 

$2.06 
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Supplemental Life Insurance 

(FOR EXEMPT EMPIjOYEES) 

Exempt f u 11-ti fine and part-tlinne permanent 
emplov^i^s, -flrefightci s, judges and oilier elected 
officials Serving fixed terms of office arc eligible 
to purchase supplemental life insurance coverage 
provided by Minnesota Life. 

COST 

The coverage is entirely employee-paid; the state 
does not pay any contributions. Premiums depend 
on age and the amount of coverage purchased. If an 
employee or covered spouse experiences a change in 
an age bracket, the premium increase will be cffeclive 
the following year (Jan. 1). regardless of the month or 
day of their birthday. See the chart on Pago 31. 

For S2 conts.per month, you may purchase $7,000 
Worth of supplemental life insurance coverage for 
Wpur depbndonL children, regardless of how many 
children you cover. 

ELiGIBILlTV ■ 

Employees 

■Examptfull-tiiTie and part-time pcrnnaner>t 
employees, f I ref iohtersj judges and other elected 
qfficiats serving fixed terms of office are eligible for 
supplemental life insurance on their data of hire or 
■pro.fnotion or thereafter during Open Enrollment. 

bependents 

Spouses and eligible dependent childron of exempt 
employees are eligible for exempt supplomenlal life 
insurance. 


* You must provide evidence of insurability if you 
request an amounl of insurance over the non- 
medical limit for new hires - the losscr of three 
Limes your annualised earnings or $500,000. 

* Coverage boEow the non-medical limit amount 
will be effective once it is processed by 
Minnesota Life. 

* Coverage above the non-medical amount, 
which is subject to evidence of insurability, will 
be effective the firsL of the month after your 
evidence of insurability has been approved. See 
Page 50 for plan contact information. 

Dependents 

During Open Eiirallment and initial eligibility 

To elect supplemental life insurance for your 
eligible dependents, you must be enrolled. 

1, Spouse 

• You may purchase coverage for your spouse 
in $10,000 increments up to $40,000. Spousal 
coverage in excess of £10,000 requiros your 
spouse to provide oviderice of insurability. 

2. Children 

* You may purchase coverage for your eligiblo 
dependant children younger than age 26 up to 
$7,000 for E2 cents per month, regardless of 
how many children you cover, 

ENROLLMENT 

Employees 

* Enroll within 90 days of being hired or promoted; 

* Enroll during the annual Open Enrollrnenl period; 
or 


SPECIFIC BENEFIT INFORMATION 
COVERAGE LEVELS 


Employees 

During Open Enrollment 

■* You .may purchase up to eight times your 

■ annuali^od earnings, rounded to the next higher 

■ $1(5,000, noL to exceed $600,000. 

* You must provide evidence of insurability if 
: .you Tequftst an arnourt of insurance over the 
■■ -.nbnmedicai limit - the lesser of two times .your 
■. ■■■annualised earnings or $150,000. 

■ ■ Cbverage below the non-medical Iin 1 it. 0 fri.punt 

■ ■■ ■ ■ wi 11. be .e'ff ectiye j u IV ■!, 2018. ■■■.■■ :■ ■■'T'.j .^: .^ 


■■■.•■Coverage abovothehbn-medical amogntT,which 

■ ■■■ ■.js^:subject;.'tp^evidence of insurability (EplV.WiH 
otfe'ctive./ijulv 1, 201S or the dato EOJ .is approved 
. bWM'.ph'j^sdta Life (whichever is I ate rl.-See Page . 
..60 Tot: plan ■contact information. 

; :;Vy fi |t j ^ ijy iel i g i bf.e 

'■r* ■'Ygiutjl^ y. ptJ rcha.se^u p■.■^o'^pi g ht t i m 0 s y 0 u r 

to the next higher 
Pi^.;mot to exceed ■$600,000. 


aijijiL 


ill 
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- Enroll within 31 days of a change in status^ 
qualifying event. 

Dependents 

• En roll your eligible dependents within 90 days of 

being hired or promoted; .■'.■:■ 

• Enroll during the annual Open Enrollment period; 

or ■■■■"■■■ 

• Enroll within 31 days of a change in status/ 
qualifying event. 


How to Enroll in Supplemaptaf.^L^ 

To enrqjl i n supplemental iif^iij|kojrarice, visit the ^ 
Minnesota Life website jFo.r lo^^ 

instrudfi 0 ns,■ see Page 50 .d-.LilftTnsufap 
.5 qcti p h ■^p r exe m pt e m p IpyPei&ipnj y. a I so .■ m'a 

'.obt^i n ■■au pp.i eirie nta j .-l.if 0 nie'tit fp rm^ipp .j h^| 

'■■.Fo rm sv^.G.ttp h .of t h a B e n i n isitrati o^^W3b,^np 

at das.ohfo.gov/forms... 







COST 

As a State of Ohio omplnyee, there is no cost to you 
for Ihe Ohio Employee Assistance Prog ram (OEAPl^ 
Each state agency pays » percentage of its payroll 
into Ihis benefit. 

EUGIBILITY 

All State of Ohio employees and their dependents 
arc eligible to utilize OEAP services.You do not 
need to be enirolled in the Ohio Med PPO forthosc 
services. 

SPECIFIC BEMEFIT fNEORMATlON 

The Stats of Ohio offers confirlsntial support services 
through the OEAP for various behavioral health 
issuesr which indtide mental health and substance use 
referrals for employees and their dependents. Other 
OEAP 30 Tv]ce& iriclude training and education, critical 
incident stress nnanagement, employee niediation, 
organizational transition intervention and the OEAP 
participation agreement for those experiencing 
workplace discipline due to work rule violations. 

Visit Ohio.gov/cap for more information about OEAP 
services. 


ENROLLMENT 

Employees and their dependents may use the OEAP's 
services at any time during their employment with the 
State of Ohio. There is no need to enroll. 





To loarn about the resources available to you, visit: 
dt}s. oh io.go v/ca ritgivar. 

Get information about: 

* Care for: 

" An aging adult; 

■ An adult in need of assisted living or a nursing 
home; 

■ A low income adult who needs health care 
crjverage; 

' An adult with a disability; 

■ An adult with a developmental disability; 

' A veteran; and 

■ Legal resources. 

For support contact the Ohio Employee Assistance Program 
by email, ofiapriiclas.ohio.gov, or by phono, TSO0-221-6327. 
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Take Charge! Live Well! 


As we grow increasingly biisy^ leading a hefliLhy 
lifestylft can be more challenging. We have 1o work 
harder to manage what we eat, how often we 
oxcroiae and how wc manage stress. 

In your effort to become a healthier yoUr Take Chargef 
Live We/if - the health and wellness program for 
state employees and spouses enrolled In the Ohio 
Med PPO Plan - is there for you with programs and 
other resources such as financial well-boing, monthly 
well-being challenges and articles about health 
and wellness topics as well as rewards offered to 
oncourage you in your efforts. 

COST 

Access to the well ness benefits a re included I n tho 
cost of your medical coverage. 

ELIGIBILITY 

Employees and spouses enrolled in the Ohio Med 
PPO Plan autorriatieally receive 7a Charge! Liv^s 
We/// ban of its. 

SPECIFIC BENEFIT IN FORMATION 

A healthier you starts with completing the following: 

■ Your Gallup-Sharecane Well-Being survey 

and Well-Being Plan^ via Well-Being Connect, 
thfi website of Sharocare^ the State of Ohio's 
wellness administrator; and 

• A biometric screening, either at you r workplace 
or through your physician. 

How to obtain your rewards: 

1. Assess your well-boirg end earn up to $150. 

< Earn $100 for completing a biometric 
screening; and 

• Earn $50 for completing ihe Gallup-Sharccare 
Well-Being 5 survey. 

2. Participate in well-being improvement activities 
and oarn up to $200 more. M]?< and match tho 
programs as you choose to get the rewards tho 
way you prefer, up to four activities. 

* Earn $50 for each coaching call; 

* Earn $50 for each well-being challenge 
when you meet tho active participation 
requirement; or 

• Earn $00 for each online lesson you complete 
for the Sharecare Financial Well-Being^'^ 
program, powered by Dave Ramsey. 

Choose Your Own Reward 

After completing an activity that merits a reward, 
you may chooso a PNC VISA reward card or a reward 
card from other national brands. 



You can request to recolvo your 
reward card after completing a single 
activity, like your biometric screening or 
Well-Being 5 survey, or you can allow your rewards 
to accumulate for a larger payout after completing 
multiple activities. This puts you in control of when 
you roccive your reward card. 

ENROLLMENT 

You automatically nfiin access to the health and 
wellness program when yciu are enrolled in medical 
coverage. 



Eaf[i -UiJ lp $l50 pQf 'pcrsQn.ifs teyel 1 

Complete your WDtl-Beir]'^ 5 survey. 

fid lYiints . 

Biojiietric scrocnlnq: 

■ CoiTiplete an on-site sernpWing; . 
or ■ ■ 

• Submit the Physician Fouel, 
whicti \rAo be corripietecl byvqur 
piiysician. 

100 Points 

_1 



Ea rn up to $2 [HI in Level 2 

Faints can^.diirnod by cqiripietji^up tO/foijr tota^^ aebuns':'- 
within the ^j'ne'activity or by .bqiTiNcina actions with L'.l:::;- 
mu Itiple ac^yitiEa■. L- 

Cuaching Cells 

■Earii DO points tor 
ea^ completed 
coiiLiiing call, tip to 
fniif calls 

Well-l^eing Challenges 

Earn bO poinis for 
.each completed 
■.^lallenge, up to four 
■c^alleriyes 

hlTTrrncial Well-BbiilQ 

Earn DO points for 
eactr completed 
FirieticiaE Well-Hoing 
losfjDn, up to four 
les^nf; 

Re\»vard cards are taxable compensation. Taxes are based 
on the diiiount of your reward and will be deducted frujsri 
your payr^cck. 

For details about rewardF] and the Take Chargnl Live 

WrAU nroqrarTi. yo to the kakr.- Charge/ Live Wa//f program 
webshe, o/vfy.gov/tdw, and click on tho Program Guide 
hutron. 
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Dental 


(FOR EXEMPT EMPLOYEES} 


D&ntal coverage is offered to e^ifimpt employees 
through Delta Derital of Ohio. 

COST ; 

The Slate pays the iQtal contributions for exempt full¬ 
time an:d part-time permanent employees and their 
eligible dependents, the chart below. 



Employee Share .^ate Share .. TofaJ 


Single 


SO-1.^3 1 

S34.20 

Family 

SO 

SO0.13 



ELIGIBILITY- 
iEmpIqyed Eligibility 

^Exempt full-time and part-time permanent employees 
■ are eligible to enroll in dental coverage effective the 
■first day of the month following the completion of 
one year of continuous state service or thereafter 
during Open Enrollment 

Dependent Eligibility 

1. Spouse 

You r current legal spouse as recognized by 

Ohio law. 

2. Children younger than age IS including: 

- Your unmarried biological children; 

- Your legally adopted chlldrcriH Adopted children 
have the same coverage as children born 

t6 you or your spouse, whether or not the 
adoption has been finalized. Coverage begins 
upon placemont/custody for adoption; 

* Your stepchildren; 

* Non-emancipated foster children. Emancipation 
is defined as the age of IS unless specifically 
stated in the court order; 

* Non-emancipated children for whom either 
you or your spouse has been appointed legal 
guardian; and 

* Children for whom the plan has received a 
Quellfied Medical Child Support order. The child 
must be namod as your alternate recipient in 
the order. 


3. Children between the ages of 19 and 23 with 
approved student status 

Dependents between the ages of 13 and 23 arc 
eligible for continued coverage as long as they 
maintain thoir student status. Studenl coverage is 
not automatic. To Initiate or continue coverage for 
your dependent, you are required to submit proof 
of eligibility within 31 days of the change in status/ 
qualifying event 

Student ^tus required documents: 

• An "AffE davit of S lu d e nt St atu s " fo rm, accesso d 
at das.o/i/o,gov/forms In tho ''Eligibility" 
section; and 

• A Xurrent Enrollment Verification Cerliricate". 
from the National Student Clearinghouse, 
stu(hn:deaimftho\ii?fi.t^rg, or-a letter or official - 
transcriptfromthcschoolregisfrarmustbe 

submitod with tho Affidavit of Student Status. 

If the proof of eligibility Is provided timely, the 
dependent wiM remain on yourdenfaj coverage 
until he or she turns 23 or experiences a change in 
status/qualifying event, such as graduartlng from 
college or gelling married. 

4. Unmarried children incapable of self-cam 

Unmarried children who arc incapable of self- 
support due to a qualifying developmental 
disability, sevorc mental illness or physical 
handicap, whose disability began before age 
23 and who are primarily dependent upon you 
are eligible for medical coverage. When ihere is 
an unsuccessful attempt at indepondeni living, 
a child covered pursuant to this provision may 
be re-enrb]led for coverage, provided thai the 
application is submitted within five years following 
loss of coverage. 

This coverage is not autcmatrc.You must 
com pie Ee the applicable form for your third- 
party administrator of the Ohio Med PPO. A 
form for each third-party administrator can be 
obtained from your agenc/s human resources 
representative. 

Periodically, but not more than once a year, proof 
of continued incapacity and dependence rnust be 
provided upon request. 

View detailed eligibility and documentation 
reciuircments at: daSrOh/Orgov/efigibHityrcquirfiments. 
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SPECIFIC BENEFIT tNFORMATIOTM 

For plan specifics crd deductible informationr seethe 
Delta Dental Plan for Exempt Employees chart below. 

You can receive services frorn any licensed dentist, 
but typically will pay less when you go to an in- 
network dentist. 

Out-of-pocket costs are likely to be lower If you go to 
a dentist who participates in one of the Delta Dental 
networks. For most covered services. Delta Dontal 
will pay a higher porcentage If you go to a dentist 
in its preferred provider organization {PPO) network 
over its Premier network. Delta pays the least for out- 
of-network dentists. 

To finri a participating Delta Dental dentist near you, 
visit or call: 

dcftn dfifi i 3 toh. com 
800 "^24-0149 

Group Number: 9273-0001 

If you would like a Delta Dental ID card lo present 
to your dentist, you may print a card from the Delta 
Dental websitej deftadentalohrCom. ID cards are not 
required when using the dental benefit. 


ENROLLMENT 

An enrollment packet will be mailed to you prior to 
your one-year anniversary. Coverage will be effective 
the first day of the month following the completion 
of one year of continuous state service, as long 
as you have submitted your enrollment within 31 
days of your anniversary date. See the Benefits 
Enrollment Instructions on Page 7 






■ ■ -V 


Delta Dental 
PPO Dentist 




Delta Dental 
Premier Dentist 


Neniiarticipating 

Dentist*’^ 


-r. : . ■ ■-'■ 

.. r..'.... — .. .I.-.-..■■.■...s.-jA 

■ ' l' 'i' ' ■ 

- Diaan'o^lc'.an^.Preyflntiue Servlet' ■ - - - 

'• ■■■ .■ ■ ■ - vrv ''' J 

Baslo Re^fia'tLve. Sew 
■' ie.g., fillings) ■ . ' . 

I; iWalrjJ' Itesi^jaiive^oryices i,. ! ■,, 

■ l|e;gy c^wnB/tn^esl '; ^ 

Y-h ' 

> Orttiodontia. ".'' I'J,"'.-' 



BO'^Xi up to 1.500 
lifetime maximum 


50% up tn $1,500 
lifetime nriaxiuiun^ 


50% ijp to $1,500 
lifiTfrimn maximursn 


■ i ■■ PfTTf >Eiy f a vofi-icleanings) are :p^>] tilH^^jiiiepc^beneittvea r. twp'.additio na I [tH rioilup La I mai ntenance protedu rss m fuy able. p^r:.:o 

fOrlndivliliJijlEiwiLliaLlacLJmentied hi^tbry of pEirifjcJn nial disease. : 111 ; v-.: - 


■■ ■ ■ORdUf.ti bid' u' S;2&-dec|ubtlt |e jqer pHrEin'ri hita I :per behef it lyear, f he .ded?ii.cti bifl doBs .ncH .apply, lo .diagnostic an d prHynnti^^e (ictvjoe.s.-,-.. 
■: emcr acncy pallfative traatrnftn.C ^-rays, iperiodontsl thai ntenanye {clHa bl na I oTthodenftic services. 


■■■Ttiere is B sepafdtH $1,000 par .per son total per'IlfetiiTte Tnaxlmum.op implants .gnd surglcal-siftritK. 


:-^. The benefit year is frerm July 1 throuoh 'JunB-ao of eacii y«ar. 


.A.*..b.«tta Ddfital will pay upto-the alkiwfid ainount:oirthe rnaxirniiAi.pM.o.wable for provider^, in your area .You nari ba balan^ibqlled;: 
ponparticipatinG proykferVf^ir any ainoiini that:Mc.^ds:thB':k[lpwa|j|apmDur)t. Network providers carmot haEanco bill vQufpr.the..-.'::: 
:'.:d ifference between ■tlfe^r .c.barge and Deha. Dental'e aljayyad s rpOiint.:.:-: 
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Vision ,POR 


EXEMPT EMPLOYEES} 


Vision coverage is offered to exempt employees 
through Eye Med Vision Care. 

COST 

The ^te pays the total contritnjtions for exempt full- 
tirpe and part-time permanent employees and their 
eligible dependents. $ee the chart below. 


EyeMed Vision Care 
is your new vision 
third-party administrator 



ELEQIBILirV 
Employee Eligibility 

Exernpt fulMlme and part-time permanent 
empll^yees are eligible to enroll In vision coverage 
: effective the first day of the inonth following the 
■completion of one year of continuous state service or 
therceftdr during Open Enrollment. 

Dependent Eltgibility 

1. Spouse 

• Your current legaI a pouso as recog ni^ed by 
Ohio law. 

2. Children younger than age 19 including: 

• Your unmarried biological children; 

• Yo d r 1 eg a 11V adopted ch 11 dren. Ado pte d eh i Idren 
have the same coverage as children born to you 
or your spouse, whether or not the adoption 
has been finalized. Coverage begins upon 
plaeement/custody for adoption; 

• Your Btopchlldren; 

• M on -e ma ncipatc d 'fosto r ch i I d ren. E ma nclpati on 
Is defined as the age of 13 unless specifically 
stated in the coutl order; 

• Non-emancipated children for whom either 
you or your spouse has been appointed legal 
guardian; and 

• Children for whom the plan has received a 
Qualified Medical Child Support order.The child 
must tie named as your alternate recipient in 
the order. 

3. Children betweert the ages of 19 and 23 with 
approved student status 

Dependents between the ages of 19 and 23 arc 
eligible for continued coverage as long as they 
maintain their student status. Student coverage is 
not automatic. To initiate or coruinue coverage for 


your dependent, you are required to submit proof 
of eligibility within 31 days of the change in status/ 
qualifying event 

Student status required docun^ents: 

* /Vn "A ffi davit of Stu de nt Statu s"' form, accessed 
at ohio.gov/jformsin the ""Eligibilily" section; 
and 

» A ''Current Enrollment Veri fication Certificate" 
from the Mational Student Clearinghouse, ' 
stiidctitcieannghciiissrorgr ora letter or official 
transcript from the school registrar must be 
su bmitted with the Affidavit of Student Status. 

If the proof of eligibility is provided timely, the 
dependent will remain on your vision coverage 
until he or she turns 23 or experiences a change in 
status/qualtrying cveru, such as graduating from 
college or getting married. 

A Unmarried children incapable of self-care 

Unmarried children who are incapable of self- 
support dLEo to a qualifying developmental 
disability, severe mental illness or physical 
handicap, whose disability began before ago 23 
and who are primarily dependant upon you are 
eligihle for modlcal coverage. When there Is an 
unsuccessful attempt at independent livlnn, a child 
covered pursuant to this provision may be re¬ 
enrolled for coverage, provided that the application 
is submitted within fivo years foil owing loss of 
coverage. 

This coverago is not automatic.You must 
complete the applicable form for yourthird- 
party administrator of the Ohio Med PPG. A 
form for each third-party administrator can bo 
obtained from your agency's human resources 
representative. 

Periodically, but not more than once a year, proof 
of continued incapacity and dependence must be 
provided upon request. 

View detailed eligibility and documentalion 
requiremenis at: c/as.oh/o.j 7 ov/e//Sf/ijj//ft^regLrjreFnonis. 

SPECIFIC BENEFIT INFORMATION 

For plan specifics, soo the EyeMad Vision Care Plan for 
Exempt Einployees chart above. 
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Benefit Fraguenev 

In-N etworh 

. Out-of-IVI&tuuorh 

(BesEtd uiT last date of shtvicc] 




C]ncG evepf VA rriontrir; 



. Your In ’Networif Cost..... 

Your Out-of-Network Holmbursement^ 1 

Exam 

Dildticn 2s necessHiy 

Ref me lion 

SlU 00-fj^y 

SO 

Up io S28 

$0 


Hetinal [rn^^ln^ 

UptCiS^'^9 

N/A 

Exam Options - Contact Lansos 

J^Tnndard Fit and Follow-Up 

HrerTiiLiiTi Fit and Follow-Up 

Up to ^40 

00% of r-ctail price 

N/A 

Frames 

SO copay, p!ue 80'?! cr 
haloncc over SfZU 

Up to S'lS 

Standard Plastic Lenses 

Single Vifllon 

S1F fiapay 

(..Ip [o S2B 

Bifoctil 

81B copay 

UptoSSB 

Trifei^il 

S15 copay 

tip to SB2 

Lentir-riilfir 

S1F copay 

tJptoSC2 

Siniidcrd ^regressive 

Sis copay 

Up to 's'bZ 

Prerni'im Fnogrssstvy;? (Tfor 1-4} 

SIB copay' 

Up to S82 

St^rtdanJ Lens OptTtins 

UV coating 

Slli 

N/A 

TTiH (solid and grad lent) 

S10 

N/A 

.‘Standard soralch reoiotance 

$tb 

N/A 

Ftendard oolvuerhonatc 

SO 

Up to SO 

fltenda^d ant'-rfiHocfrvc coaiiin^ 

S4b 

N/A 

Premium iiriti-i oiloofrvccoaiijn] (Tior 1/2) 

SB'//S68 

N/A 

Pr-omiuui iinti-rciloctive ooalinri iTicrS) 

eo% of letafl 

N/A 

Folarizad 

80% of lytfiil prico 

N/A 

Fhotocror na tir/Tron s'rtiori s P5fis< ic 

8/B 

N/A 

Other add-enfi and services 

80% uf relni: price 

W/A 

Contact L&neas^* 

Corrventionril (Instead of IfiiTsos and framei^ 
DispOfifjh'.c (Instead ofienrios and fiaines) 

So copay, pklJn 8B% of balance uvet SI28 

Up to SI 

SO copay, plus 100% of baianceover SI 28 

Up ldSI^B 

UptoS21U 

Meilicaliv rrecessarv 

SO 

LASIK or PRKfrom US Laser Network 

8ti% of I'fttnil price, or 0b% of 
promotional pmi:o, wbidicvei is less 

N/A 

Low Visfori 

S urjpjl ftiTiontal' ieshnti 

Cavftrftd in full 

Up tnSl28 allowance 

Low Vision Aids 

2b% copay u p to $1, UOO 

28% piipfiy UP to Si ,000 allfltvfiaoo 

■f'^tb'u a^e'responailjlH'io pay the out-rifvioiwort: pruyider in full at ifie time of seiyi™ thon submit ari [lUL-pChdtwojk clatin for. 

■■Veirribursei^ent- y>Li' will be reiinhuraed up 'SD the arnouril kIx^P on the ctiar t, 

‘ .Fdr description i^ofidpt lenae^i for only one tfie trftnaJit will pay one-ti^t|j die amount payalitH for r^ntact Jensea fnr tiniti r^s. . ■. ■ 

■. i'flfihfiliT HfliiWsiiccs provide no remainirrs balancw for lUtuTc.iise within tbe Jicnic benefit treguermy. 


The EyeMed Insight network oncompasses many 
provide Howeverr if you choose a non-net work 
providerr out-of-network charges will apply 

To find the names of participaling EyeMed vision 
providers nearyoLi, visit or call: 
eyemed.^^am 

0SB-a33-4O33 / Group Mumbor: 1016475 
Exempt employocs newly enrolled in the EyeMed vision 
plan will receive a welcome packet with two EyeMed ID 
cards,The EyeMed ID cards also can he obtained from 


the EyeMed website, eyemeri.corn, or mobile epp.The 
ID cards are not required when using vision bancfila, 

enrollment 

An enrollment packet will he mailed to you prior to 
your one-year anniversary. Coverage will bo effective 

thefirstdayofthemonthfollowingtliecompletion 

of one year of continuous state service, as long as 
you have submitted your enrollment within 31 days 
of your anniversary date. Sec the Benefits Enrollment 
Instructions on Page 7. 
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HEALTH CARE BENEFITS 































































Fart^casti HQ future financifil n^fnis can bcx’hallenfiirg. Whelher you 
attempting to assess retiromenL goals orto ensure that your familv is 
provided for if the unexpected happens, we understand your financial 
security is an c^5f)ecia1ly important consideration. The benefit programs 
available through the Stato of Ohio offor a variety of fina nctal 
assistance and can be tailored to your specific needs. 

All benefits are subject to iimitaLions and realrictlons. Visit 
das.fjf]Jo.pov//jene/frs1or more information about: 

• Basic life insurance [exempt employees); 

• Supplemental IIfe insurance fexempt employees}; 


Ufa .Insurance.^..^9 

■ Basic [exempt en^ployccs]. 2^ 

Supplemental 

{exarript employees).. . 30 

Union BenefitsTrust Open 
Enrollment (union-represented 
empfoyees).......32 

Disability...33 

Workers' Compensation. .34 

:; Salary Continuation..35 

■.Occupational Injury Leave.35 

Flexible Spending Accounts.37 

■Health Care ....37 

dependent Care....^...33 

Commuter Choice.33 


Basic and Supplemental 

Life Insurance [exempt employees) 

Minnesota Life 

366 - 293-6047 

fjfeieneffrs-crorT) 

Flexible Spending Accounts 
and Commuter Choice 

Wage Works 
355-423-0446 

witH&works.cofn 

Union Benefits Trust 

314 - 508-2256 / 300 - 228-5038 
benafitstmstorg 


t Disability boncfiiis; 

* Workers' Compcrisation benefits; 

* Flexible Spending Accounts (health caro spending account and 
dependent earn 5rpftnding account); and 


Commuter Choice. 
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Life Insurance 


[FOR EXEMPT EMPLOYEES! 


Basic Life insurance 

The State nf Oino provides basic lifo insurance 
coverage through Minnesota Lifer including an 
occupational accidental death and dismemberment 
{OADSiDl benefit for worli-related injuries. 

COST 

The state pays the total contributions for this benefit 
that is equal to your annualized rato of pay rounded 
up to tho ne>iL highest $1,000. See the chart bfilow. 



ELIGIBILITY 

EmplDyees 

Exempt full-tiTino and part-time permanent 
empioyeesr firefighters, judges and other elected 
officials serving fixed tnrms of office are offered basic 
lifo insurance following the completion of one year of 
continuous state service. 

Depend er^ts 

Dependents are not eligible for exempt basic: life 
insurance coverage. 

SPECIFIC BENEFIT INFORMATION 

The IRS requires you to be taxed on tho value of 
employe repaid group basic life insura nco coverage 
exceeding $50,000, Lnown as 'dmputed income" 
This amount is based on the chart below and is 
reported to tha IRS in Box 12 of your W-2 form, The 
imputed income bracLot is based upon your age on 
the last day of your tax increases in five- 

year increments as you grow older. Seo the chart to 
the right. 

Beneficiary Elections 

Your beneficiary elections will appiy to both your 
basic and supplemental life insurance benefits. 

You may designate one or mcire beneficiaries for 
your basic and supplemental life benefits by visiting 
the Minnesota Life website at lifsbenefits.comr 
Alternatively, you may submit a beneficiary form by 
mail to Minnesota Life.This form is available in tho 
Forms section of the Benefits Administration wcbsiLft 
available at dsfs.ohfc.gov/formfir 


ENROLLMENT 

Enrollment in basic life Insurance is autoinatic, 




Younyer than 75 

$0.05 

.tlimugh' 29/; ; ■: TT- T './T 


jhO through 3^1 

$0.0S 

35 111 rough 39 ■v.v 


.^Othruugh 44 

SO.tO 

45 thrpLjgri. 49 ■ 


fit) through 54 

$0.23 

5 th fougl 1 59 

TV- ;-; -^.43 ^ ' 

f5() through 54 

Sn.oG 

55 through B9 

; - V': ': 

70 and older 

V.m 
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Supplemental Life Insurance 

(FOR EXEIVIPT EMPLOYEES) 

Exempt fulMime and pLirt“timft permanent 
employeos, fi rePighters, judges and other oiccted 
:'pffLcia[s serving fixed terms of affice ere eligible 
■to purciiesG suppiementai life insurance coverage 
provided by MinnesO'ta Life. 

COST 

The coverage is enlireiy empioyee-paid; the state 
does not pay any coirtributions. Premiums depend 
on age and the amount of coverage purchased. !f an 
employee or covered spouse experiences a change in 
^n age bracket the premium increase wiii be effective 
:tha foilowing year (Jan. 1 )r regardless ot the month or 
■.day of their birthday. See the chart on Page 31. 

. ... ■■■F.or 32 cents per month, you may purchase $7,000 
.'.^i/i.-.^Worth of suppiementai life insu.ra.nce coverage for 
.'itV.-lyqur dependent (children^ regardless of how many 
-^ich] Id ren yp u coyc r. ■ 

■ xEUGjBILITV 

. .EmpSoyees :; 

:■ Exempt full-time and part-time pernhs^neni 
employees, firefightara, judges and ojher elected 
officials serving fixed terms of office am eligible for 
supplemental life insurance on their dato of hire or 
promotion or thereafter during Open Enrollment. 

Dependents 

Spouses and eligible dependent children of exempt 
.employees are eligible fo'r.exempt supplemental life 
Insurance. 


* You rhust provide evidence of insurability if you 
request an amour^t of insurance ever the non¬ 
medical limit for r^ew hires - the lesser of three 
Limes your annualised earnings or $500,000. 

• Coverage below the non-medica! limit amount 
will be effective once it is processed by 
Minnesota Life. 

• Coverage above the non-medical amount, 
which is subject to evidence of irisurability, will 
be effective the first of the month after your 
evidence of insurability has been approved. See 
Page 50 for plan contact informatior^. 

Dependents 

During Open Enrollment and initial oligihility 

To elect supplomenlal life insurance for your 

eligible depandcnla, you must be enroMad. 

1. Spouse 

• You may purchase coverage for your spouse 
in $10,000 increments up to $40,000, Spousal 
coverage in excess of $10,000 requires your 
spouse to provide evidence of insurability. 

2. Children 

■. • You may purchase coverage for your eligible 
dependant children younger than ago 26 up to 
$7,000 forS2 cents per rrirmth, regardless of 
how many children you cover. 

ENROLLMENT 

Employees 

* Enroll within 90 days of being hired nr promotadj 

- Enroll during the annual Open Enrollment period; 
or 


■ ■■^P^F\C BENEFIT IMFORM/VTJOM 
; COVERAGE LEVELS 


Employees. 

During dperi Enrollment 

.* 'Ynu tyiay purchase up to eight times your 

■ annualized earnings, rounded lo the next higher 

■ il0;00p, n,ot to exceed $600,900. 

You mti^.provide evidence of insurability if 
; you request an amount of insurance over the 

■ . n.onme.dicai limit - the lesser of two times .your 

■ annuafi-zed earnings or $150,000. 






■ * :Cbver^gd bel.ow the non-medical limit;an};punt 
■will he effective July 1,2013. 

V .■■'4 '.CoVO rag e above til 0 n 0 nrme d i ca I a m op ntYwIi i cli 
■■■■ ■■■ i s .su biedtTo'-e vi d 0 ncc of i nsu r a b i I i ty (E 01) H ■ywi 11 b e 
effoctiyei|ulv t, 2018 or.the date EOl .i.s&pproved 
by MIhftfesnta Life (w.hichever Is latsrl.iSee Page 
,-50 foPpian-contact information. 

.jrWhen ihlffiftl.l.y.^liaibte 

You rip-ay .purchase ppto'pight times your 


\ ^fn'mja'S'f:>f:du rp d ed t D til e ne xt .h i g h e r 

f ■; ■■■!■ ■i'' ririn 


0, to' d^be'e d $60 0,000. 
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• Enroll within 31 days of a chango in status/ 
qualifying evsnt. 


Dependents 

• Enroll your eligible dependents within 90 days of 
being hired or promoted; 

■ Enroll during the annual Open Enrollment period; 
■ ■■ 

or ■■■■-'.■'• 

* Enroll within 31 days of a change i n status/ 

quel ifyl ng event. .. ■..'.■ ■. 


Howtp Enmhin Supplemental.||ife^v.vV 
To' enroll in supplemental iiM'ijiji^iSfanc^eT.Visit the/^Y 
iviinne.s.Qta Lifewebsite'.at (- 1. 
i nstr.uc.tions,' see Pago 'W. MP^ 
section for -.exem.pt. emjp1oYbfi^|lpb.iy:^^p.'ufsp;rp 

■ 0 bt a i n '.a 3u pp I e rn 0 nta 1.1 ife j 'forjg>t^ 

Fo r rfi s'-s ecti'd n of .th e Bo n m i n fet rat i 

■ . ■..■■■■■ ■■ ■ '. ■ ■■ ■■: ■. ■ ■■j", ■..■!■. -Jj- ' ■ .i iTiV".'.-: ;X ■ ■. r-jp--■. : ■ I '■ 

'at ■dssj,''^l!\io.'goy^q rms '.■:-. .. 







Caneellmg or Reducing Coverage 

• You may earned or reduce employee or 
eligible diependftrit siipplonnerital life insurance 
coverage at any time by suhmHiing a written 
request to Minnesota Life, 

• You are responsible for dropping 
dependent's coverage when your child reaches 
age 26. 

• Coverage will be cancelled or reduced effective 
the first day of the month after your request 

is received and processed by IVUnnesota Life. 

Once coverage is cancelled or reduced for either 
yourself and/or your dependents, evidence 
of insurability wilf be required for any future 
onrollmentfor supplemental life insurance, 
includitig during Open Enrollment and qualifying 
events. You may be required to submit medical 
documentation and your coverage election may ..;, 
be approved or rejected by IVlinnosota Life based;' 
upon medical underwriting results....... . / 


fe.' 


For questions regarding supplemental life insurance, 
contact Minnesota Life and provide group number 
34301. Seethe Contacts section on Pago 60 'for more 
information. 



■/O and older 
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Union Benefits Trust Open Enrollment 


MAY 21 THROUGH JUWE 1.2010 

For benefit yefir from July 1, 201B through 
Juris 30. 2019 

Tho Union BorcfilsTrust <UBT} Ofien Eiirollmont 
Guids and forms for union-roprosented employcos are 
available at bsnofiti^trust.org under FORMS St INFO. 

As a union-represented State of Ohio erriplovoCr your 
benefits includo: 

• UBT Dental Plan, administered by Delta Dental of 
Ohio 

• Cb 0 ose from two vision plans, adipinistored eliher 
by Vision Service Plan or EyeMed Vision Care 

• B asic Lif e I n s Li ran ce PI a n, a d mi n i ste red by 
Priidential Life Insurance 

• Su p p I ame nta I Lif e PI a n, adm i n istered by Prude nti a I 

Life Insurance 

• Le gal S ervices. ad m i ni^tered by Hyptt Lega I. ■ 
Services/MetLife -L 

• WorkingSolutionsiavaiiabletoall, P^.ted ^'t ii o . 
cost o r on r 0 11 ime nt req ui re d ■ ■■:' 

COVER AG ESFQRTHE2018 2<J19 BE N EFIT Y EAR: ■ :: L : ■ 

New Dental Wslltiess Program, see yoUir guide orthe.- 
U BT we bsite for data i Is 
B a sic Life I nsu ra n^ Plan: 

• Lu 0 k f 0 r you r Benefits Su iri m ^.ry-f rp rn 'PrLEdo nil a!. ■' 
in August. It will show you 'yoUrvne'w.^asic life 
coVe ra ge a mou ht afte r the ■ j u ly H ?b^rga I n ed wa g e. 
i/idrsases; tills also is a good time-tp review 
beneffciairy Enforiinstibn. 

Supplemental Life Pjan: 

• Du'rjng Opon Enrpllmenb you .may ■ 

pq rchase o r \ ncrease you r Mveta ye 
by..two times yoLjr basic ann'u.^ ; 
e a r ni n g s 0 r $ 150,0 00, wh icb eye Ms 
le.^l. without proof of good h^^lth, .or, ■. 
up to eight times your bas]c;annijat .I :' 
earnings, or $600,000 vi/hichey^r .is 
les.Sj with proof of good health. -. X v- 

• Cd ve r a g 0 to r yo u r I eg a I spo Lise ja h d 
eligible children also is aypi.lable.' ;.-'.;;;L: : 

• M ^ i I yo u r form to Pru de.n.tial a t the ■ 

address on the form. Do n.btaubmftto .--.V '. 
yo u r h u ma n reso u roes ofh.ce, ■: ■ ■ 

Hyatt Legal Plan: 

• Ma i I you r fo rnuo Hyatt at .the ad d ress bn x, 

the form. Do not submit to. yourhuman 
rasouroes office, 

• IfyouarecancellEngtheplan.vou.-.maydoso 
on[y during the Open Enrollment p.qriod.. 
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tFOR UNlOrJ REPRESENTED EMPLOYEESJ 


In preparation for Open Enrollrti^nt, 

union-represented state employe.bs will receive two. 

mailings in early May: 

• UBT Open Enrollment Guide 

* Prudential Supplementa] .Life, mailer 

For que^i.pns, call Custqrrier Service. l-S0t)r223.:E0SB or 
1-614:B08“2'255 h between 3 a.rn. iand 5 p.m.,- or eniail . 
■custornei'sarvioe&bene^^tstriistorg^ : 






Disability Benefits 


Tlie Stale of Ohio offers ellnible employees disability 
leavo benefits.Those benefits provide financial 
assistance in the event that you are unable to 
perform the duties of your position due to a non- 
work-rclated disabling illness, injury or condition for 
a period of more than 14^ consecutive calendar days. 

COST 

The state pays the total contribution for the disability 
leave benefit.This program is offered at no cost to 
the employee, 

ELIGIBILITY 

Full-time permanent employees who have completed 
ono year of continuoiis stato service immediately 
prior to the date of the disabling condition are eligible. 

Part-time permanent employees who have 
completed one year of continuous slate servico and 
have worked 1 or more hours within the 12 
calendar months immediately preceding the date of 
the disabling condition also arc eligible. 

SPECIFIC BENEFIT INFORMATION 
Covered Conditions 

The following disabling illnesses, injuries or 
conditions may be considered for disability leave 
benefits: 

• Non-work-related injury or illness; 

- Mental hea Ith conditions treated by a licensod 
montal health provider; and/or 

• Substence use conditions {an employee must be 
receiving ongoing treatment which prevents the 
employee from working). 

Conditions that may not be Covered 

Disability benefits may not be payable forthe 
following; 

• Work-related injury; 

+ AttemptedsuEcideoraself-inflioled injury; 

• Any illness or injury resulting from an act of war, 
declared or undeclared; 

• Any illness or irijury resulting from partieipaLion in 
a riot or insurrection; 

- Untreated drug addiction or alcoholism; 

• Any illness or injury incurred during the act of 
committing a felony; 

• An illness occurring during the time an employss 
la under investlgatiorr for possible disciplmary 
action by their agency; or 

. Any illness occurring after separation from state 
servico. 



Payment While on Disability Leave 

Disability benefits are paid at 67 percent of Lhe 
employee's base rate of pay, subject to a lifelime 
maximum of 12 months of eligibility^ forthe 
majority of stale employees (whether tho employee 
files a new, subsequent-related or subsequent- 
unrelated claim).The employer's and employee's 
share of the hoallh, life and other insurance bonefils 
will be paid by the employer during the period the 
employee is ponding or receiving disability leave 
benefits. However, ths employoo is responsiblo for 
paying his or hor porlion of retircmeni contributions. 

Disability Benefits m^y be Denied 

• If you engago in any occupation for wage or profit; 

< IP you engage in an act of fraud or 

misrepresentation involving your disability claint; 

* if you do not fsjnsult a licensed practitioner for 
necessary modical care; 

• If yo u d 0 not f ol! ow you r p re serf bed treatm e nt f o r 
your disabling condition; 

* If you fail to notify the appointing authoniy a 
change of address; 

• If you are convicted of a felony; or 

* If you have a mental heelih condition treated by a 
general practitioner or primary care physician. 

For details, go to the Disability Coverage web page at 
das. ohiu.goWdssabttitVr 

ENROLLMENT 

Enrollment is automatic for eligible employees who 
have completed one year of conllnuous state service. 


* CmpSoyeffa cff Site AutftPjf nfSlstc, Ohio Attnrnny Gcncmh of S^ts of Stats sMtijnet io o coSfectivs harg^itting 

ligfosmen-t ahould refer fo thfiir 0(ypHcaNe 
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Workers' 



Workers' r^ompensation h a "no-fault" systftm that 
cornponsfites employees for work-related injuries or 
illnesses. 

C^ST ^ 

State agency contrihuiions are deterrriined by the 
dhie Bureau ofWgrkers' Compensation [BWC) per 
$i.00 payroll for benefits offered by the BWC. 

EUGIBILITV 

AN state employees are eligible for benefits offered 
hyihe BWC. ^ ^ 

SPECIFIC EEWEFIT INFORMATION 
When an Injury Occurs 

Obtain medical care promptly. If emergoncy 
treatment is required, go immediately to the nearest 
emergency facility. Otherwise^ tiie Managod Care 
Organization* can provide you with names of 
providers in your area. 

Complete an Accident or Illness Report (Forin ADIVl 
^303}. Your agency will forward the completed Form 
■ ADM 4303 to the Managed Caro Organizafionn who 
will file the initial claim information with the BWC. 

Your health care provider will forward all medical 
information regarding your claim to the Managed 
Care Organization who will contact you lo gather 
additional information regarding your treatment, 

: recovery and claim. 

■BWC will send you a letter assigning you a claim 
number. Retain and reference this number when 
■contacting your agenevr BWC, Managed Care 
.■Organization and your health care provider regarding 
.-.ypur claim. 

:BWC will make an initial decision to approve or deny 
your claim and wiN notify you in writing. 

Medical-only Claims 

You may be eligible for a medical-only claim if you 
are unable to work for seven calendar days or less. 

If approved, the 'Managed Care Organization will pay 
■.authorized treatments directly related to your claim. 

Lost Time Claims 

If your attending physician determines that your 
injury or illness .'will prevent you frorri working for 
eight or more calendar days, you may be eligible to 
fees Eve lost time benefits through the BWC. You and 
■yeur attending physician will need to file a Request 
forTemporaryTotal Compensation {Form C-fl4}.Your 


physician also will need to complete the Physicians 
Report of Work Ability Form {Form MEDCO-14K These 
forms are available on BWC's website at bwc.ohio.ijov. 

If approved, BWC will begin paying temporary total 
benefits accordingly: 

• On the eighth day, if you are off work from eight 
to 14 days; or 

- From the first day, if you are off work for 14 or 
more consecutive days; 

BWC will pay you directly by electronic deposit to 
your hank account. 

You cannot receive payment from the BWC for the 
same period you receive payrr^ent from your agency 
for Sick Leave, Disability, Salary Continuation or 
Occupational Injury Leave bonefils, if this occurs, you 
will be responsible for reimbursing your agency for 
the benefits you received. 

Temporary Total Compensation 

If your claim is approved for tost time, you may 
receive temporary total coinpensafion at 72 percent 
of your full weekly wages for up to 12 weeks. 

If your injury or illness prevents you from working 
for more than 12 weeks, your temporary total 
compensation will be reduced to 66 2/3 perceni of 
your average weekly wage. 



* ChRck VJll!^ yoitragentiy nesoi^nce?.-! no obtsfn niime and contauf nunthf^rf cf l/ie Car^ Organization 

esaignad to youf 
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Employer-Provided Benefits 
Salary Continuation 

This borefii provides injured employee with 100 
percent of his or her regular rate of pay in lieu of 
BWC temporary total compensation if an approved 
Workplace Injury Labor IVlanagement Approved 
Provider Committee [WILMAPC} provider is used 
within seven days of the injury and agoney accident 
reporting guidelines arc fallowed. 

Bargaining unit employees should refer to their 
applicable collective bargaining agreement. 

COST 

Participating slate agencies pay the total corrtribution 
of this benefit through their iiudget procosa. 

ELIGIBILITY 

Salary Continua Lion is avfiMable to tii 11-time or part- 
tirne permanent employees. 

The offices of the Auditor of State, Attorney Genorat 
and Secretary of Slate do not participate in Salary 
Continuation, AlsOr employees covered by the Ohio 
StatcTroopers Association colloctive bargaining 
agreement are not eligible for Salary Continuation. 

SPECIFIC BENEFIT INFORMATION 

- in order to receive Salary Continuation, you must 
use a provider approved by the W1LMAPC within 
seven days of your injury. To locate an approved 
W!LMAPC provider, go to das.ohfo.^^ov/wiim»pc 
and click on the WlLMAPC Approved Provider 
Panel link to search for a provider, or contact your 
human resources representative, if einergoncy 
treatment Is required, go immediately to the 
nearest emergency facility and follow up with an 
approved WILMAPC providor within seven days 
of your injury to oh lain ben of its. 

• Follow your agency's policy on reporting 
accidents and injuries. Failure to adhere to your 
agsncy accident reporting guidelines or policy 
when applying fur Salary Continuation may 
result in denial of benefits. 

• Complete an Accident or Illness Report 
{ADM 4303), located at dEis.ohio.go\//fonns. 

• Benefits aro limited to a maximum of 430 hours. 

• Once Salary Conti nuatlon benafite are exhausted, 
you may bo eligible to recoivc lost time benefits 
from BWC.You will need to file a Request for 
TcmporaryTotal Compensation (Form C-34) and 
your physician musi complete the Physician's 
Report of Work Ability (Form MEDC0-t4). 


< Bargaining unit and exempt employees may 
appeal a denied Salary Continuation decision 
by completing tho Salary Continuation and 
Occupational Injury Leave Appeal Form located 
at dfis.oltiorgov/forms. Instructions are located 
on the form. 

* Appeals should be sent to ihe Ohio Department 
of Administrative Services' Office of Collective 
Bargaining within 20 days of the denial. 

* Bargaining unit employees should refor to the 
appeal procedure in their collecLive bargaining 
agrocmeni. 

* For exempt employees, the decision by tho Ohio 
Department of Administrative Services is final. 

* Payments for Salary Continuation are included in 
your paycheck in accordance with state payroll 
processing timelines. 

Occupational Injury leave 

This benefit provides tha injured employee with 100 
percent of his or her regular rate of pay in lieu of 
workers' compensation temporary loial benefits if 
an approved Workplace Injury Labor Management 
Approved Provider Committee (WILMAPC) providor 
is used within seven days of tha injury and agency 
accident reporting guidelines are followed, 

Bargaining unit employees should refer to their 
applicable collective bargaining agreoment. 

COST 

Participating state agencies pay the total 
contributions of this benefit through their budget 
procoss. 
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ELIGIBEL1TY 

OcGupatiorial Injury L^3^5ve (OIL) is available to full- 
time or permanent part-time omployees, who suffer 
a bodily injury in the lino of duty inflicted by an 
inmate, dlenij patient^ resident, youth or student, 
and is limited to spedfic agencies. You may contact 
your human resources roprosentatiye or refer to your 
applicable collective bargaining agreemeru for specific 
rnformatioriH 

SPECfFIC BENEFIT IMFOBMATION 

* In'ordertoreceiveOccupationallnjuryLeave, 
you must use a provider approved by the 
WILMAPe within soven days of your injury.To 
locate an approved WILMAPC provider, go to 
cfc^^^^o/rro.j5fovAv^7^'^apoand click on the WILMAPC 
Approved Providei' Panel link to search fora 
provider or, coniact your agency human resources 
representative. If emergency treatment is required, 
go irhmedialely to^c nearest emergoncy facility 
ynd follow up with an approved WILMAPC provider 
within seven days of your injury to obtain benefits. 

T Follow your agency's policy on reporting accidents 
and injuries. Failure to adhere to your agency 
■ ■. a cd de n t reporti ng gu idel i nes o r po I i cy when 

■ ■ a p p lyi ng fo r Occu pation a 11 nj u ry Leave may resu It 

■ in denial, of bonofilSn 

■ * Complete an Accident or Illness Report (ADM 
4303), located at dasrohiorgov/forms. 

V Benefits are limited to a maximum number of 
. hours determined by your bargaining unit Non- 

■ ■■ bargaining unit employees have a maximum of 
■.'.960 hours. 

+ '0 nee Ocou pati o na I I nj u ry Le □ vc b c ne fits a re 

Exhausted, you may be eligible to receive lost time 
;benefits from RWC.Ycu will need to file a Request 
fprTomporaryTotaJ Compensation (Form C-a4) 

■ bhd your physician must complete the Physician's 
■Report of Work Ability [Form MEDCO-14}. 

* Barg a i ni n g u n It an d exe m pt am pi o yees m ay 
appeal a denied Occupational ]n|ury Leave decision 
by completing the Salary Continuation and 
Occupational Injury Leave Appeal Form located at 
das.ohio.gov/forms. Instructions are located on the 
■form. 

* Appeals should be sent to the Ohio Department 
of Administrative Services' Office of Collective 
Bargaining within 20 days of the denial. 

* Bargaining unit, employe os should refer to the 
appeal procedure in their applicable collective 
bargaining agreement. 

* ForexemptemployeeSrthedecisfonbythoOhlo 
Department of Administrative Services is final. 

* Payments for Occupational Injury Leave are 
included in your paychock in accord an co with state 
payroll processing timelines. 


Disability Advancement 

Disability advancement is a monetary advancement 
of disability benefits that an injured worker can 
receive while awaiting BWC approval of his or her 
workers' compensation claim. 

COST 

State Qgcncifts pay the total contributions of this 
benefit through their budget process, 

ELlGIBILfTY 

Disability advancement is only available to full-time 
and part-time pcrmarient employ cos whose initial 
claim is denied by tho BWC and are appealing the 
decision. If you do not Intend to appeal, you may fib 
for disability benefits within 20 days of the denial 
order. 

SPECIFIC BENEFIT INFORMATION 

• You may receive the disability advancement 
fora maximum of 12 weeks. If your workers' 
compensation claim is approved through the 
appeal process or by a settlement, you will 
be required to pay back all of the money that 
has been advanced, regardless of the amount 
resolved from BWC or the settlement. 

• To file tor disabilify advancement, complete the 
disability application and disability agreement. 
Submit the forms with your denial ordor to your 
human resources representative within 20 days 
of the denial notification. 

These forms are located at dDS.ohio.gov/forms. 

Leave Buy Back 

Some bargaining unit employees have the option of 
buying back leave time that was used while waiting 
for a workers' compensation claim to be approved. 
See your applicable collective bargaining agreement 
to determine your eligibility. 

COST 

The state does not pay any contribution. The 
employee pays the total contribution of this benefit. 

ELIGIBILITY 

This benefit is only available to certain bargaining 
unit employees. Refer to your applicable collective 
bargaining agreement. 

SPECIFIC BENEFIT INFORMATION 

You may buy back leave time either with or without a 
BWC wago advancement agreement. 

A wage advancoment agreement Is a ciintract 
between you and you r employer that states the 
amount of leave tinne that you will buy back and Is 
available at BWC’s websiie at bwc.ohio.gov. 
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Flexible Spending Accounts 


Flexible Spending Acconnls {FSA) are tax-favored 
accounts that provide the opportunity for eilgibie 
permanent employees to defer funds on a pre-tax 
basis to pay for eiigibic expenses throughout the 
calendar year. 

Health Care Spending 
Account 

The heaith care spending account (HCSA), 
administered by WageWorks, is a tax-favored ^^ccount 
that provides the opportunity to defer on a pre-tax 
basis a minimum of $240 and up to a maximum of 
$2,500 per calendar year into an account to pay for 
ellgibie medical expenses not paid by medical, vision 
or dental plans, 

COST 

The State of Ohio pays the $3.30 monthly 
administrative fee on behalf of participating 
omployees. 

EQGiBIkITV 

Permanent full-tinne or permanent part-time 
employees who have successfully completed their 
initial probationary period, if applicable, and have 
sufficient earnings to cover the election amount are 
eligible to participate. 

SPECiFlC BENEFIT INFORMATION 

U is not nccestsary to ba enrolled in the Ohio Med 
PPO Plan to participate in an HCSA. If your spouse 
also Is a state employee, each of you may participate 
In an KCSA as separate Individuals. 

Carry Over 

HCSA participants who have more than $130 and up to 
$500 remaining in their account on Dec. 31 may carry 
over that amount to the next plan year. Any amount 
less than $50 or more than $500 will be subject to the 
IRS Forfeiture Rule. 

IRS Forfeiture Rules 

Federal regulations provide certain forfeiture rules. 
For examplo. at the end of the month of your 
employment termination, any unspent HCSA or 
DCSA balance will be forfeited, 

Changes in Coverage 

According to IRS regulations, a mid-year change 
can be made to the HCSA election if the employee 
experiences a change in status/qualifying event. 
However, the proposed change must be consistont 
with the type of change experienced. Contributions 
and benefit changes must be a result of the diange 
in Status/qualifying event.The time frame for 
notification is within 31 days of the change In status/ 


qualifying event and wiil take effect tho first of 
the month following the receipt of tho "Flexible 
Spending Account Change Form" and the supportive 
docurnentation.Tho form is available at 
dfif? ■ ifhio . go v/forms. 

ENROLLMENT 

• Enroll within 31 days of the hire date or 
change in status/qualifying event, if there is no 
probationary period; or 

• Enroll within 31 days of successfully completing 
proba Lio n, if a pp 11 ca b I e, 

EiirollmenL forms are located at das.ohio.gov/kfrrns. 

If an employ^^ does not enroll within the time 
frames, other opportunities to enroll are: 

• During the annua! Flexible Spending Accounts 
Open Enrollment period, held in the fall; or 

+ Following a change in statusv'qualifying event. 
These benefits require annual enrollment. 
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Dependent Care 
Spending Account 

Tfio dependent eare spending acconnt (DCSA). 

■ adminicle red byWageWorks, is a tax-Pavored aeoount 
that provides the opportunily to defer on a pn>ta>f 

' basis a minimum of $240 and up to a maximum of 
$5,000 per calendar year (depending on tax filing 
status} into an account to pay for eligible child care, 
dependant care or.eldercaro expenses, 

COST 

The State of Oliio pays tho $3.30 monthly 

■ administrative fbc on behalf of paiticipatingi employees, 

ELiGiBiirrY 

■ permanent fulMime or permanent part-time employees 
who have sufficiont earnings to cover the election 
amount ahd a qualifying dependentfs}. Spouses, 
■■regardless whether they are slate employees, may 
■participate in a DCSAas separate individuals hut 

cannot exceed the $5,000 IRS annual maximum per 
family. 

SPECIFIC BENEFIT INFORMATION 

pederal regulations provide certain forfaiture rules. For 
example, at the end of the month of your employment 
termination, any unspent HCSA or DCSA balance will 
be forfeited. 


Commuter Choice 


The Com muter Choice Program, administered by 
WageWorks, covers two typos of commuting expenses: 

• Transportation expenses, which include qualified 
fores for riding buses, trains, subways, fenrEos and 
other typas of mass transportation or van pools; and 

• Parking expenses which include the cost of parking 
at or near your place of work or at or near a place 
from which you commute to work by mass transit 
such as a park-and-ride lot. 

COST 

The employee pays the monthly administrative fee for 
the Commuter Choice Program which is $3,95 on an 
after-tax basis. 

ELIGIBILITV 

All State of Ohio employees are eligible for 
participation in the Commuter Choice Program. 

SPECIFIC BENEFIT INFORMATION 

When you enroll in Commuter Choice for eligible 
transportation expenses, you are authorizing the 
third-party administrator to purelease yourpuhiic 
transportation fare passes (e.g., bus pass) and 
van pool passes, directly from your transportation 
provider. For more information, visit 
das. oh iOrgov/comrn u^erchoiceproaram. 


Changes in Coverage 

According to IRS regulations, a mid-year change 
can be n^ade to the DCSA election if the employee 
experiences a change in status/qualifying event. 
However, the proposed charge must bs consistent 
with the type of change experienced. Contributions 
and benefit changes must be a result of the 
change in status/qualitying event.The time frame 
for notification is within 31 days of the change in 
stat LI s/qualifying event and will take effect the first 
of the month following the receipt of the ^'Flexible 
Spending Account Change Form" and tho supportive 
documentation.The form is available at 
das. 0 h fv-gov/form s. 

ENROLLMENT 

Enroll within 31 days of the biro dale or change in 
status/q LI all tying event. Enrollment forms are located 
at das.ahio.gov/forms. 

If an employee does not enroll within the tline frames, 
other opportunities to enroll are: 

• During the annual Flexible Spending Accounts 
Open Enrollment period held in the fail; or 
. Following a change in status/qualifymg event. 
These benafits require annual enrollment 

For more detailed information about Flexible Spending 
Accounts, visit d&s.ohio.gov/floxibleBpi-mdingaccoont. 


Progra m _ 

The 2013 IRS montlily allowable dollar limit for transit 
is $^eo. When you enrol! for the Commuter Choice 
transit benefit, the fare pass will be delivered directly to 
your mailing address. 

The 201B IRS monthly allowable dollar limit for parking 
is £260. When you enrol! for the Commuter Choice 
parking benorfit.WageWorks will pay your parking 
service directly. 

Should your parking and/ortransit expenses exceed 
the IRS monthly allowable dollar limit you may have 
additional dollars withheld on an after-tax basis to pay 
your expenses that oxceed the IRS dollar limit. 

ENROLLMENT 

Employees may enroll in the Commuter Choice 
Program at any time.There is no need to wall for Open 
Enrollment, 

Enrollment must be made before the fifth of tho month 
prior to the effective month [c.g., Marclr 5 for the 
effective dale of April 1}. 

Employees who wish to begin participating in the 
Commuter Choice Program may do so by accessing 
theWageWorks website at wageworks.com. 
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Starte of Ohio Employee Health Plans 

30 E. Broad St., 27th FloorXolunnbus, Ohio 43215 

[MOTICE OF PRIVACY PRACTICES 

Effective April t,20ia 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOWVOU CAN GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY. 

Ttiis Notice of ITivacy Practices describes the priva:;y pracU'ces of Tho Stsite of Ofiio's 
self-fundod medioal fjtsns, i^res^iription drug plan, behavioml hnalth plan, population health 
mantigemeril plan, dents! pUna, visiun plans, flexihlr.spriodi'iy dCmustflsur not dependenl 
care f'.e^iible spendinq accouni) which creadmir^isterec by [he ^^teto of Ohio, Depaririient 
o' Adminintrative Services, Cfhoe of Benefits Administraiio-s Services (coiioctivelv "tho 
Han"). The Plan is requirarJ hy tiac privacy regulations 'saued under Lhe i iealth Insurance 
Portabifily and Aocoiintahilitv/vctof 1336 (-"HIPAA") to maintain the privacy of Protected 
Health Information (PH 11. and to preside individuals with notice of tho legal duties and 
privacy practices witli respect te pnetected health Informntien and to ahids by the terms of 
tho notice currently in effoot. 

Position on Privacy 

I he Plan is comruilled to mamtnining the privacy of its on no! led persons. As pad of your 
partidpaliofl in the hoolth plans, tfie Plan and its business associates (whom wo use 
to aditrinfstar end deliver fieallh care sorvieos] receive fiealth informntion through 3Le 
operatien and admiiiislralion of tho plans. PHI refers to any'nfonr.ation, iransmitted nr 
maintained in any form or modlLiTn, wfiicJi the Pfar? cicntcs or receives that rehtes to your 
pfiysicaf or mental hnalth, the delivery of hoaltfi care services to you nr pay merit for health 
os re servioos that idericiies V'ou or coii!d reasonably be usee m idcnitify you. Pi II and other 
Plar? rocardsare maintained in enmpliarice with applicahio state and federal Iftws. 

If you liave qriostior^n about tfiis notioer plenno contact tfie Plan's HIPAA Privacy Contact 
listed on f^ge 41. 

Haw the Plan M^y Use or Disclose You r Pratected Haaltir InfarniatEon 

Fne Plan r^iay orriy uso or disclose your miedir^al informadon as descnl^od in this notice. Not 
every authojiTod use or disclosure ir^ onch category is listed, however all permitted uses 
ond dieefosures fall into cne erf rhoso general categories. 

1. Uses and Disclosures of Your PHI forTneartmaiit, Payment, and Health Care 
Operafrons 

For Treatment. The Plnn may make requests, usns, and disclosures of yoiir PHI as 
necessary for tmatmer^t purposes, for nssimpb, the Plan may moke disclosures lo your 
healtti plan regardirig eligil?ility, nr make disclosures to h,sotth care professionals involved in 
your care. 

For Payinont.The Plan niay iTiako roguosts, uses, and disclofuima of your PHI as 
nocorKsary for payment purposes. For example, the Plan nriay use Informatron regarding 
your medical procodnres and tieaimerrt so tho third parly admir^istmtnrcan process and 
pay dfiimn.The Plan jria'/ also disdosoyour PHI for the poyrmont purposEis of a health care 
provider or a Itealtii plan. 

For Health Cato Operatfotis Purposes. Tho Plan may use 5nd d'sdose youi PHI as 
noccscary fur fieaUfi care oporntions. For example, I lealth Care Operations inoludf?, but are 
not limited to, use ond dif:cloaures: by health plon of PHI to tfie Plan for adminictratiuii of 
tiie health pinna; fd; quality assessment of the plans Ifimugh tno distribution ur^d analysis 
of smififaction surveys; in connection witfi tfie performance of disease managemenft 
functions; and for goncmi adminialralive activities. Including cuslonier service, oout 
managemertt, data management, coimmunicatinns, claims end oporational audits, and 
legal Snorvices. In addition, & health plan may send you infomnat.on baaed on your own 
henltli information to i^fcnT^yoLl of possible treatment options or alternatives that may 
be available to yot?. 'Iho Plan may also combine your health information with that of other 
enrolled persons to evaluate the coverage provitJed and the quality of care receive. 
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2. Other Uses and DiscEosures of PHI for Which Vour 

Authorization ts Mot Re<juirad 

In limited inst^nnces, the Ifiw aEiows thn Raci in u.^n nrd dianiose 
your pi il withcuL your anthofillation in tlie fnllffl^'in^ aituadnn?i: 

A. As Required By Law. i'he Pian nnay diacinse your PHi when 
rdquimd by federal, state or lecai iew. 

Family artd Individuals Involved in\hur Care. 1 hn Pian may 
dfeciose medical informatton abnin yoii lO a family member 
t^'frinnd who fe involved inyoai medloal naro.Tiie Plan may 
rnq jeal that your family members verify tfieir identity and 
dernonstrEfle. tliey fire acting on yoar bel^alf. 

C. To Avert a Serious Threat to Heaith or Safety. TTh; I'lan 
may disclose medical infoitnadon nbo'uL ynu whoa necessary 
in prevoni a ssrions tfireat to yenr health and nafely or tho 
health ajid safety of die public. 

D. Public Health Activities. Tile Plan nniy use aad disclose 
niedical information abcutyniifor public heaSPi activfticc 
including activitlea related 1o prevsnting and controlling 
disease or, when required by law, to riolify publioaulbO'nties 
cojfcemtng cases of abuse or noqSecl. 

F. Victims of Abuse, Meglact, or Donn&stic VEolerce.Tfie Plan 
may di solose rfiedicnl infor^Viatinn to a governmoni au Ihority, 
intltitlinq a social noTvice or proteclivs agency if the Plan 
reasonably bolioves to be a yctim of abase, nogloct, or 
domestic vjolorto^. 

I ■ Hea tth Oversight Activities. The Pian may disclose modical 
information to a fieallh ovorsialtL agoncy for oversight 
aolivilies authorized by law. such 9 s: overall health care 
system muciitoring, moniloring the conduct of government 
programs, artd monitoring to ensure cempliar^ce with oivil 
rights la^. 

G. Lawsiiits/Legpl Disputes. I ho Plan n^ay iinoand discloao 

■ modioal il^formntion about you in the course of ar^ 

sdrninistrative or judicial proceeclirrgr nudi as in moponse to a 
subpoorvij discovory regaestj warranl. Of a lavvfuE uoart ordor. 

H. Law Enforcement Purposes.Hie Plan may disclose medical 
Enformetion to law enforcement officials for lew enforcement 
purposes iEicluding investigotion of a crin’o or to identify or 
locate a suspoot, fugitive, nnaterial witness or missing person. 

I. Specialiaed Government Functions.The Plan may disclose 
mecioal information to authorized Lede''aiodiciais Sor the 
purposes of irrteiligenen. counLenntcIliqence, and other 
rialional security activities authorized by iaw. 

J. Military. If you are a member o1 the armed forces, the Plan 
may clisclose itiedicai information about you as required iay 
miiitory command autfioriiinc. 

K- Organ. Eya and Tissue Donation, if you ere an organ donorr 
tlie Plan may diacloso information to orpni7ations that Ticndie 
organ procurement or otgen. eye or tissue transplantation oi 
to an organ donation bank, as necessary to facilifatE orgar^or 
tissue donation and traiisplaatartion. 

I , Workers'Compensation. The Plan may disclose modical 
iEiformatien about you for workers' compensation or similar 
pmgroms diaL provide benefits ior work-miaTsd injuries nr 
ijiness. 

M. Cororars. Medical EKaminers, and Funeral Direrrters. 

The I 'Ean may disclose medieval infomtation to a coroner or 
medical exsminor ic. foroample, identify a deceased fieison 


or delormirre the cause of death.Ti’.e Finn may also disclose 
rnediaoj information aboui patients to funeral directors as 
accessary to carry out LSieir dutios. 

N. Business Associates. 1 he Stale oontraets with parti on wfio 
pratfde necessary services for tho operation of \\T^ plans, for 
n>(ampie, Llie Plan is assisted sn its ope^-atiopfi by ifiird party 
administrators.These persons who assiim the Plan are nailed 
busincon sssociates. At times, tac Ran may use and disclose 
PHI so itiey con provide servit^os.Tfie Plan will require that 
sny business associates who receive PHI safeguard the 
pn^racy of tfiaL snformrrtinn. 

O, Disclosure to Vou. The Plan may disclose your ntedlca! 
iEiforurtaTien to you. 

3. Other Uses and Disclosures of PHI Requiring Your 
Wtitten Authorization 

In all siLualiens otfter lhan those described previousIVr the Plan 
will ask for your written autfiarizatinn before usiag nr discSosing 
your PHI. For example, {except ns required nr permitted by law], 
the Plen will aot uae or diseloae psv^sothc.rapy notes or sdl 
your medieaf information wiihout obtainjr.g yuor prior wriilen 
authorization. If '/ou have providoO aiitfiorization, you may revoke 
it in writing at any time, unless tho Plan has nlrrsady disclosed tfie 
information. 

4. Changes to Existing Larw^ 

Certain provisiorts of Ohio law may inr.pose gnenter resirictkmson 
usi;Ei and/or diselnsurea of PHI, or otfierwise he more stringent 
than fetleral r^iles protecting the pri\^sy of PHI. If such provisions 
of Ohio Iflw apply to a use ordischniirflof PI II or under oJier 
cimumatarjces doficrihed in this notice, ihe Plan must comply witfi 
those picvisinna. 

Vour Legal Rights 

hedoral privacy mguEatioi is provide you the folkewiriy rights 
associated with your medical infonn.ation: 

Right to Request Restrictions. Von fiave iiie right to requost a 
rr^ntrietion or limitation on tho medical informarion the Plan uaes 
or disolosec about you for treatment, payment or health care 
operations. You also have the right to request a limit on tlie modieal 
information v;e rtincEDse about you to someone wlto is involved 
in your care er the payment for your care, iike a family member or 
friend. (For example, you could ask that tlie Plan not disclose or 
use intormation about a certain medical treotmont you received.} 

The Plan ia not required to agree to your reejuest. To request 
restrietions on the use ordiscbsnreof your PHI, you most iirvrke 
your request in writing to tho Plan's HIP.^A f^rivacy Cobtoet listed on 
Page 41. In your request, you must explain: (1) whatPHE you want 
to limit; (2} whether you want to I'nr,it tfie Plan's use, disclosure, or 
both; and, (3) to wliorci you want tfie limits to apply (for example, 
your spotisc). 

Right to Request Conlidential Com muni cations. You hrive the 
right to request that wo eomrnunicatc witfi you af>out medical 
rnattem in a certain way or at a certain location, her example, you 
nan ask lhat wo only conisct you at a specific phone number oi 
address, lo request conrfieeruiaI oommiTiicalions, you musi make 
your roqueat in writing tu tlio Plan's HIPAA Privacy Contact listed on 
P^igo 41.The PlanwiEl accommodate all reasonable requests. Your 
request must specify how or ^vfiere '/ou wisfi to be contacted. After 
tfie Plan -meeives your roqueal, llie mfcmiation may he forwarded 
to your health plan. Asa result, additiorsu! leaoonahle irifomriation 
may be required from you by yniir plan, to proccae tlie request. 
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Right to Inspect and Capv\biiir Intoniiaticni. Voi; havtj the right, 
in most cnoos, to inapeel end copy rnod'cii:! irLfurrnation that mafy 
hr^ \ir,rA to mektt decision? ohout your care. To inspect and copy 
medical inlofmation that mjjy be used to make decioiono aboijt 
you, you must suhnnit your request in writing to the Plan'a HIPA^ 
l-yivoo^/ Contact listed on this page. If you reqeesi a copy of the 
information, Ihe Plan moy charge a fee lor the cost? orf copying, 
mailing, or nthor unusuai siippliesaosodatcd v;ith your reguesl. 

I Inder Ohio and federal law, thn i'lan may deny your request to 
inspect end copy in certain very limited circumstancns, It you arc 
denied access to medial informationr mayroqueat that the 
doninl ho revievjed. 

Right to Request an Amendment. If you teol that modicat 
information about ’you is incorrect or incomplete, you may ask the 
Plan to arnersd the irrfom’iation.You have the right to request 
amendment for o? long a? the information is kr^pt. To request an 
onrenrimont, your request must he made in writing and submitted 
to tho Plan's Hi PM Privacy C^ontact listed cr^ 111 is page. You must 
provide reasons thot .support your request. If tho Plan donics your 
request for any reason under state ortcdoral law, the Plan will 
pormit you to sub nit a witten ctatoment of disaqieentent to be 
kept wtfi your Pdi.'l l’iO Plan may reasonably limit tho length of 
sudi statement of disagreernesiL 

Right to an Accounting of Disclosures. You [iave Ihe right to 
request an "acooLinrtlng of disdoauiesJ'This is 3 list of or^rtaia 
disclosures tho plan has made of mediosi information ahoiit 
you.'Ehi? aocounting will not incktdo maay routine disclosures 
iacluding, but not limited to, thoae aiade lo you or pursuant to your 
authorisation, those imadofor treatment, payment and operations 
purposes as discussed above, those m^ido for natioriai security 
and intelligence purposes, and those rrsade lo law enforcement in 
compliartce with law. 

To reqiFnsr this lisf: or acoountlng of disolosunes, you must subnit 
your request in writing to tho Plan's HIPAA Privacy Contact. Votir 
request must state the time period that may not ho longorfhan sin 
(G) years prior to the date on which tho ooemmtinq is requested. 

'■rbtir mquast should indicate in what form you want die list (paper 
or olecirouicMho iirst list you rogues I within a 17-month period will 
be free, for additional lists, Ihe Plan ma'^ chorgo you for tho costs 
cf providing tho list. The Plan will notify ^■/c^u of the cost involved snd 
you may choose Ic withdraw nr modify your request at tliat timo 
before ai^y costs orn incurred. 

Right to a Paper Copy of this Notice. You ha've Ihe right to o papor 
copy of Ibis notice oven if you have received it elootronioalEy. ‘Kbii 
may make your request lo Ihe Plan's HIPAA Privacy CcriLacL. 

Ri^rhttD Breach Motificatioii.Ya'j have fie r-i^hi to notification if a 
breach of your unoocured PHI has occurred. 

This Notice Is SubJectTo Change 

The Plan resorvoc tho right to cfiange the terms of this nofice and 
its privacy practices at any lime. If such a change is made, Uie new 
torms and policies will be nffor.tive for all of Lne infoi matiort ttiot 
the Plan has about you as well as any infonmodon it may hold abaci 
you in the future, and will be postod atdas.ohb.quvand may be 
provided by mail ii required. If you want lo ensure you have the 
latest version of thin notice, you may contoot tlio Plan's HIPAA 
Privacy TonitaoT. 

Whom to Contact 

If you beheye yeiir prr/acy ri^hls have been violated, you may file 
a com plaint with the Plan's IISPAA Privacy Contact or vwtii the 
Socrorary of the Department of Hoalth arid Human Service?. 


lb "ile 3 complaint wiih ihe Secretary o' the U.S. Dtjpnrtmr^nt of 
Health and Human Serwoes, contact tho 

Office of Civif aiglits 

tj.^i, Dr^pnrtmftnf of Heaiih and hiuman Service? 

733 N. Michigan Ave„ Suite 740 
Chicago, IL 60601. 

Complair^ must besubniilled iiuwitioq.Ynu will be penalizeu 
or letalialed sgainst for fling n complaint. 

(.hmstions Togonding tfiia Notice maybe dkectod to tlio Plan's 
HfPAA Privacy Contact: 

DAS - HIPAA Privacy Contect 

Grog Parwlack 

30 E. Broad St., 77th Etonr 

Columbus, Chin 41^716 

614466-6205; email; ^reijofyrp!iw{rialt:(^d3ii.olva.gcv 

MOTICE OF IIMITIAL COBRA RIGHTS 

'rbu aro rocciving this notice because you are covered unrfer a 
group f leal 111 plan (file "Plan"! sponsored by your a mployer. II is 
in Landed to inform you, in n nummary fsafiion, of your potential 
future option? ond nbliqations Lindar Ihe coniinuation covomgo 
provision? of the Consolidated Omnibus i^udoot Koconciliation 
Act of 19S5 (■"CODTIA''). Under COdRA, your employer is required 
lo offer covered empinyoos and covered fairiily members the 
oppopuepy for a temporary extension of health covnrsgo, caElod 
continuation coveifage, a I group ratr^s wtion coverage under Ifie 
Plari Would otherwise ervf dun. to oertain "Qualifying events'.' U 
is important tlint oil covered individuals read this notice camfiilly 
and ho familiar wiih its con tents. This notice doc? not fully 
describe coriliiiualion coverage or other riqhra under -he Plan. 

More complete informfition is available from your employer and 
in the I' fiT'? Nummary of Benefits and Coverage, Summary Plan 
Description and Plan Document. 

VoLtr employee is not required to offer COBRA (and this no-tico does 
not apply to ^■mu! if all ejuployers maintsining tbno I 'han normally 
employed fewer Ifian 20 full-Cmn ompioyee? on a typical business 
dey during the prooeding calondar year. If you are nol eligible 
for (^OHHA,yoLi may be eligible fo: state continuation coverage. 
Contact the Plan for more information. 

Tbti ms'y have other options available Lo you when yoti 1o?o group 
hofilth coverage. Instead of enrollic^ h COBRA continuatiufi 
coverage, Ihere may be other covorage optiorjs for you and your 
Eamily through tho Ho,altb Insurance Marketplace, Medicaid, or 
other group health plan coverage optione (srich , 0 ? a spouse's plan) 
throiigh what is called a "special enrollment period." Some of these 
options may cost lose than COBRA conlinuaiion ccrverago.'ir'oii can 
Icnrn more about many of these options 3t vvwy/fioeffficam.(yov. 

Qualifying Events 

If yoc OTC tho oovered employee, you may have the right to 
oloor COBRA if you lose your group health oirverage because 
Ol a termination of yotir omployment (for reasons otJier than 
gross misconduct on your pari) or a reduction in your hours of 
omploymenl. If you are the covered spouso of an employee, 
you may have Ihe right to oloct continuation cpyerage for yourself 
if you lose group ficalrh coverage because of any of tho follawing 
ronoono: tho dearth of your spouse; termination erf your spouse's 
GmpkjyrTieriL (for reasons othor thon gross miacoriducl) or 
reduction in you r spouse's hours of employmeiiL; divorce from 
your spouse; or your spouse becomes er.titled to Mndir.aro. If 
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you are the covered depei^dant child of an amployee, you nuiy 
ha \/0 tho rjght iu elect CiOBRA for yoLirsoif rf yuu loae aroup hnnlth 
oovorage because of cny of tiie [oilow'ing rsasoris; the ponth of the 
. .omplovee; ternoinJrtiori of the etnployee's employi^opt ffor reasons 
■i.otfier then gross rniscon^^^]ot) oj reduction in tho employee's hours 
■.bf enipiovmeeiL; parents' divorce; .the employee becomes entitled 
.'h Medicare; or you cease to be o doperident child under tlie terms 
of llie heoLtfi plan. 

If tho Plan providfts retiree health couora;;e, fifng 3 precoediny 
for feorg3ni73tton under the Hnnkrnptcy Code enn a yiiafifying 
:ey/eat. If a proceeding in bankruptcy is filed w'di 'espeetto your 
.':empEoyer, and thet bankruptcy results in tl'.e loss of onvonmqe of any 
■.retired employ/ic covered under the Plan., the rr^tirod employee will 
■become r: qualified ber.oficiary with respco: to the bankruptcy. The 
. ["etirnd employee's spouse artd clopr^nderit clilldren will also become 
i^Uaiified berioficiaries If bankruptcy res-slts h the |ns^ of tfieir 
coverage ueder the Plan. 

If you are a reservist called to active duty and your employer does 
not v^lLintorily maintain covorago for tfie ooi'itinuafion coverage 
p^ewdr tho employee, spouse and covered dependents rmay 
bo'plipible to continue coverage under the Uniformed Services 
Employment ond Reernploynriont Rigfits rV 5 t(U;^KRRA). Contact 
your employer fur more Enrformation. 

Under the law, the employee, spouse, oir other family member 
has the responsibility to notify the employer of a divorce, 
legal saparation, or a .chi Id losing dependent statiEs under 
the group health plan: This noUficotion must be made v^ithin 
m dayd from wliicKever dale is lotor: tfie date of the ovont or die 
date on.which fiealth plan coverage would, bn iost under the terms 
Oi tho insurance oontmot because of tho event. Tbur employor 
hfis the fe^nsibility to riotffy i ll-U|UM, Inc. of the omployee's 
deatli, terrilTintion, reduction in hours of employmont or Medicare 
entitlemont, tf this notification is not eompi^ted uccording to 
the above.prosedures witbiritbe required hptfficptiQn period, 
then rights to continuatTofi .couarage will be forfeited. 

Once iVEDIUM. Inc learns a qualifying ovonT has occurred, it 
will then rLotiiyel] quF.lifiec! benef-cia'-ios of useir right to oloct 
comii'uation coverage. Each qualified benefiebry has independent 
.CODMA cloctfon rights and will tiave 60 dr^ys to ejeoL continutninri 
.'..ccwnrage.TfieeO d?vy ejection period is measured from tho later of 
.■■ the dale health plan coverage is lost due to theevont or from the 
■■.■ 'date O' (X^BRAiioUfjcation, unless the rjan providra an ej^tension 
' .of tho election period beyond tfiat rorfuired by law. If a qualified 
boueficinry does not eleot continuation cov&mgo within this 
election potiod,-theii rights to continue liaaltb insurance will 
end. 

Langth of Continuation Coverage 

You have tho right to continuation coverage for up to 1» 

months from the data of the qualifying event if tho ovant 

causing the loss of coverage is a termEnatiun of employment futfier 
tf lan lor roasorrs of gross miooonductl or o rnortuotion in work hours. 

The ■la months of continuation coverage tan be eidaiided 
for an additronsi 11 months of coverage, to a maximum 
of 29 moiTtbSrfor all qualified beneficiaries if: tfio qualified 
beroruaryis deomod disablod (as deterrnir-.ed by'lhlo II or XVI 
of tho Social Soouriiy Aul), ot any :irrio durirro tho first GO days of 
COPRA somiriuafion covonsgu; and taij qiiniifiod beiiefioisry notifies 
i l hOlUM, hic. within 60 days allsr tho deffiuninalion of dionhslity 
is made by tho Social Secufiiy Adminis-Lraiioii, aad within tfie 
inifal ie-mocth period of anuorage. K is tlic q.ialrtred beneficiary's 
responsihiSity to obtain this disability dotormination from the ^^oiai 


Security Administnjtiori and provide o copy of Ifio determination 
Lc iIfifiJlL'fVl, Inn. within fiO days afirer tfietfale of dntorminatiori 
acfl boTore tfie origind 16 moctfis expire. It is nhothe qualilied 
beneficiary's responsibility to notify ilRliJRJM, Inc within 3D days if a 
final determination has been rcodc thattfiey are no longer disabled. 

If you are the covered spouse or dependant childfren) of an 
employee, an axtarrsion of the la-month continuatEoir period 
can occur if, during tho 13 montfis of continuation coverage, a 
second event takes pfaco (divorce, death. Medicare entitlement 
or a dependent child ceasing to be a dopeodentb t! a second cveril 
occurs, then tfie original 13 months of contmuatioTi coverage can 
bo oxtended Lo 36 monrfhs frorr^ the date of the original qualifying 
event cate for t'nc qualified beneficiary spouse and/or dopondent 
childmr.. |-a second event occurs, it is tfie quelifirre boneficiary's 
rosponsibility to notify iTEDIUM, Inc in writing witriin 60 days of tho 
second event aad within Lite original 13 montfi ooiiLinuation pxrriod. 

In no event, ho\^'evmrj wilE coriitinuF.tion covetage last hoyond tfiree 
years from -.fie date of tho ever/, diet origirally imade tfie qualified 
berieiicicryeligihlnofor condnueton cfjvc^ngo. 

if you are the covered spouse or dependent cbild(ren) of an 
amployee, you have tha right to continuafEoii coverage for 
up to 30 montlia from the date of tho qusTifyitig event if the 
original evant causing the loss of coverage was tho dorsth of tfie 
cmolnyee, divorce, Modienro entiUenient, o\' a dopsndefttcfiild 
ceasing to he o dependertt child under the Plan. 

Quel :fied hcTieficiaries do not 'njjvo to sfiow Ifiey am insurable lo 
i5loct rxjntinuatvoii cworago; however, th.eymusT have been actually 
covered by the Plan for at least one day prior to die qualifying 
event to br? oligihfe lo' COORA. Althouqn a qualified beneficiary 
paitfripating In COBRA has tho same rights as an active participant 
to add dependents to the Plan, tfiose edditional dependents may 
rioibe quslifiod boneficiaries. An exooptior tc tiiis aile is if, while 
on continuation coverage, a baby is borr^ lo or adopted by an 
oiTiployee/formeirempiayoo. Procedures and deadlines for adding 
these individuals esn he found in your summary plan description 
and mtist be foilowed. Tbur employer reserves il',e right to verify 
COBRA oligibiliLy status ar^d torminale continuotion coverage 
retroactively if '■/QLi are dororrnir^ed to be ineligible or if there has 
been e n’lateriol misrepresentation of the facts. 

COST OF CONTINUATION COVERAGE 

Aquntified beiie-ioiary vviH have cj pay entire applicable 
premium plus an admirristration chergofer continuation ceverage as 
allowerl by law, currsnlly 2% of thmotal premium. Those premiums 
will be adfusled in Ihe future if tfie applicable premium atirtount 
chasiqes. In addition, if con tin u a don coverage is extended from 
13 nrontl’is to 29 rrioiUhs duo to e Social Secuniy dissbility, your 
omployer can charge up to 1bD% of tire applicfihle prertiium during 
die extended oovorego period. Fremiurns arc due every month for 
continuatien coverage. In addition there will be a maxrmunrt grace 
ported of 30 days (or the rogufarly sdiedtilod monrrhly premiums, 

Terninatfoti of Gonfiiiijafion Coverpga 

CenUnuation of coverage will end prior to tfie maximum period if: 

* Vtjjr e-mployer ceaoos to provide any group health plan lo any of 
its em.ployens; 

* Any ■'equired premium for conlin.ualion covr^raqo is not paid in a 
timely manner] 

■ A quolifiori beneficiary booonron covered under another grujp 
hoalth plan that does not contain any exclusion or limitation with 
respect 10 any prooKisting con-ditic'"' of snoh bene I iciary other 
than such an exclusion or limitation which dees not opply to or is 
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^fitisfic^d Lvauchbnnafi^jidrybvrfin^jG-'iof Jie Health ^nsurariLfi 
Portabililv snri Accourilability At;t of 1336. 

^ A cIMl-jI fiod btine::r:ifiry hficornes entitk'id to Mscfica^^i ^iftor tf ie 
qoaiifvirig event CKoeptwbee tVl^^ qoaiifyiiig evoTit in has of 
retiree cO'Htorfiqs due lo tho nmployer'sconiiRjptcv: 

■ A quniified oenefir^i^iry extended r^fntT.Latit;p cove^^iClo to 
2^^ rrionliis cuo to a Soeiei boourity disab iity a final 
dei.ernifnntion fiaa been made Litat the runiifiod beneficiery \a no 
lononor disabled; 

* A tjuaiified boneficisry notifies rfEDiUlVr 3no. That tr^ey wish to 
cancel COBRA continuation coverage. 

• A qua ii Ned bonoficiary participaiea in activ'ty'' whitli wcoid 
olbervdnc aiiow the Rbn to terminate r.n active einployen's 
coverage fe.g. SLihmiasion of efrnirduleot ciaim). 

It is important thm you notify Stale of Ohio ^nd ilEDiUM, Irto 
of any address dnange oj change in martal stalas sa soon as 
pooeihlo. Failure on your part lo do so will resLilt in dofayed COBRA 
notirioaJons cb loss of continuation ccverago optior's.l^bu must 
aiso notify ilEDiUM, Inc vyrrthin 30 days of other group heolth 
co'/oiTigo, hAedicaro enfitlernentortho termirialion of ynnr Social 
Seeurity dissbilltv status. COB HA corilieuaticn cnvoiage wltich ts 
provided irn properly due to your failure to provide nolice dooo not 
binci thn Plan lo s^rovido furtlser covemgo. 

For More Information 

Rir more information on gennrai Plan lerms contact Stale of Ohro. 
Formers irrformaiion about COBRA contact ilEDlUIvI, Inc. tell free 
at (G771 iiB2-&272. for more information abcjL your riglirts under 
the Employee HotiromeitL liKomo Security Act (FKISA), moluding 
COBRA, the ryrtienl Protection and Affordable Care Aob and other 
la^vs affcctir^g group I’lCahh plans, contoottiie nearest ifegiona! or 
District Office of the U.S. Department of Labor's f n-ipleyoe Benefits 
Socurily Administration (ERSA) in ^nr area otv^ch wwiv.tifo/.gow' 
eiisa. iAddmsses and phorie numbers of Hegionai and District 
ERSA Of ices are svailabiotfirough FBSAs websile.) i or more 
infortTiation sbout tho Marketplace, visit VrtVurJjea/rhcafe.yoi/. 

SPECIAL ENROLLMENT RIGHTS PURSUANT TO 

the health insurance portability and 

ACCOUNTABILITY ACT (HIPAAl 

Federal law requires that group hoaith pians aJiow cortain 
employees and dependents special enrollment riglits when they 
previously declined covorage and vvhnii They have new doponrients. 

I his iaw, the ! iealth insurance PortahLlitvand Accountability Act 
(HiPA^'\] aiso addresses the circurnalances under whidi ireatmer^T 
for medical coodilion mriybe excluded from heallfi plan coverage. 

I he information in this notice is iritended fu ii'.rom’'yoLr, in a 
fiumrtiary fashion, of your rights and obiigatinrn under tiiese iaws. 
'rbu, your spouse and ony dependents sheuid aii lake tho time to 
mndthe enUre nrrrtice carefuiiy. 

Special Etimllmerits: If you decline enroilTnont for yourself or 
your dopendeiits (including your spouse) because of fiouing 
ether Iteaith insurance or group healbi pian coverage attfie tinte 
of youreligihiiity to partidpnte, you may nnroif you^seif or your 
dependents at a future poiriL provided that you request cnrolimeril 
within 31 days oftcr your other onveraye ends. In additierp il you 
have a new dependent as a result ot a n^arringe, birtlc adoption or 
placemont for adoption, you may be able to enroll yoursoff end your 
dependents, prwidod that you request erirollinerit within 31 days of 
such an e^;ent. 


Obtahing Additional Iriformatlon: If you r .sed assisteneo in 
dei.ennining your rigfils under FHISAor HIP.AA, you msiyeoniaoL 
your Hen Administrator or the U.S. Oepartnnentof labor by writing 
tof’c Chitjsgo Regionoi office at 2G0 W. Adorns SlreuL Suite 13UD, 
Chicago, i 160606, or by celiiogthe Department at312-3ri3-biJU0. 

If yoi: have queeU'ons obout this notice, plooso ccntacl your Pbn 
AdmiriislraiOr listed hetow: 

Statfl of Ohio 

Department of Adrtrinistrafive Services 
Benefits Adminisrration Services 
MeoicnJ Plar- Benefits Manager 
30 E. Broad St.r ?7th Floor 
Columbus, Ol-iio 43215 
300^gR’l20b (option 2\ 

Also, if you hevo c^ianged marital stotirn, or if you, your spouse or 
any cthe'' qualified dependents ■na'vccriangec addresses, please 
notify you r local I lurtian Hosources Represor^tative. 

WONIEN'S HEALTH AND CANCER 
RIGHTS ACT OF 1998 

Tiie YJornen's and Cancer Rights Act 0 :1398 iWHCRA} is 
a federal law tfiaL provides promotions to patients wfio choose to 
have breast reconstrtiction in connection witfi a mastectomy- lino 
terms of Wl ICEfA pr{jvide: 

Agrenp hoaifh plan, andnn health insurance issuer providing 
health insuraiice cnvoTiaqe in coiLnection wirth a gtcup heelth plan, 
that provides imradical and surgisel ■nonGfi:s with respect to a 
inastectemy shall provide, in ^ ease of a participar^t er benefiC'ary 
vvhe is receiving benefits in conr^ectioi’i with hT masieoton^y 
antf who elects broest roconsUuch'on in ctinrieclioit with such 
nrEaatectoim'^, ecvaiaye Tor; 

1. AH stages of reconstruction of the breesten which the 
mas’.ectomy v/as performed; 

2. durgory and recotistructien of the other bneast to produce a 
symmetrical appearance; 

3. Prostheses; and, 

4. Troafmen L ot physical complicatior^s of si! stages of 
rnastectonny, includiitg lymph erinma. 

l er individuals receiving m^stecton-y-rslated r^snefits, coverage 
will be provided in a manner determined in consultation with the 
attending physictan and the patient. Sudi coverage maybe subject 
to anniral deduciibtes end ceir^auisnco prO'dsiar^s as may be 
deemeo apprepriate and as are consistent with those ostahlished 
for' uLner bi;nefits under the plfin or coverage. 

If you have any ciucstions or would like more information abniit 
tns Slate of Dhmb WHCRA benrrnts, co.nLacL Emplcyoo Benefit 
CusLonnor Service at61^-46[i-33b7 (option 7) or 30(1439-1205 
(option 2). 

NEWBORNS'AND MOTHERS' HEALTH 
PROTECTION ACT 

Under Lite previsions ofTiie Newbnrns' and Molhers' Hoaith 
Protectinon Act, group health plans and hesith insurance issuers 
gcrorally may not, unbar federal law. restrict benefits for any 
hospital length of stay iri connection vjith childbirth for the motfiei 
or newr^orn child to less then 4H hours follovdng fi vaginal delivery, 
or lens than 96 fiours following a Caesatesr^ section. However, 
fodcTal lai,v generelly does riot prohibit tho m.otfier's or newborn's 


2Qie -2'3iy Myiienonts Guide | -13 



aUtendinq provider, nffnr consulting witii the moth nr, from 
di 3 ^il^l^gifl^t t?ie mother or l^er r^cwtiorn esriinr ^han 4S ItOLirs for 
hnura as applicable). In any on.se. plans and inauers ma^'' not, iintJer 
fedofnl low, require tJiat n provider obtain auflwrization trom Ifie 
plan or the issuer for pjesoribing a longLii of stay not in e>icess of ■■m 
liours (or OP hours). 

PATIENT PROTECTI0 W DISCLOSUR E 

Thn Ohio Med h’i’O genemlly ullows the designafioii of a primfirv 
cars provider. You fiave the rigid U> designnfc any primary oaro 
provider wfio pariitipnitcis in our network and who is avHifabfe lo 
sroeprf you or yo^Jt family rnembnrs. For infonmnfiorj on fiow to 
select a primary care provide^ and for a I'at of fEie participating 
piimary care providers, please see'the contact numhern below for 
Aetna, At I diem, and Medical Mutual of Ohio. 

Forchiidron, you rtiay denignatea pediatriciart as the primary care 
provider. 

You dp not need prior authorization from Aetna, Anliiem, Medical 
Mutual of Ohio, or from any other porcori (intiuding n prirrrarv care 
provider) in order to obtain aocesc to obsleLricel or gyriecoiogfcal 
care from & iioalth care pfotossiorial in our not work who spcciniizes 
in obstotricn or gyneool^.Tlie health care professiotial, however, 
may bo required to comply with cortair.i proceduron, including 
obtain irip prior authorisation for ccrLairt' servicen, folEowina a 
pre-approyed ticaimenl plan, or prooeduren for r?iaking referrals. 

■■ For a list fit participating health care professLonals who specialize 
in obstetrics or gynecology, contact: Aetna at [l ddi^-949^104); 

■ Anthein at [1-d44-S91-3353] r op Medical Mutual of Ofiio at (l-HtlU- 
S22-115?). 

CREDITABLE COVERAGE DISCLOSURE 

Important [yotlca from the State of Ohio About Your 
Prescription Drag Covoraga and Medicare 

Please mad ffiis notjcricarefiillvend v:oep it where you can find it. 
Thin notice has irfformation alaout your current prescription drtig 
coverage vdth the State of Ohio and aboirt your options under 
Medicare's prescription drug coverage,Iflis information can ftelp 
you decide ■wiiethcr or not you wnr^t tc (oin a Medicare drug plan. 

If you are consirioriiig joining, you should compare your current 
coverage, including which drugs are covered at V(/hatcosr, wiffi the 
Goyeraqe and costs of the plans r^fforing (vledicaro proachption drug 
coverage in your area. Infwmotion about wlioro you can get help to 
make dewnions about ^'Oiir prescription drug coverage is at the end 
ot thin ooiice. 

Tfiere are two important things you inor^ to know about your 
cumsnt coverage and Medicare's prescription drug coverage: 

• Medicare prescription drug coverage bccanve avaitablo in 
to ovoryurie with Medicare, You con get litis covomge if you join 
0 Medicare PtofrfxipLion Htug Fiao or join a Medicare Advsrttngo 
Plan (like an HMO or PkYl) tfial otters proscription drtig 
coyor^ige. All Medicaro drug plans provide at least n siandard 
level of coverage set by Medicare. Some plans may also offer 
more ccjvcrags fora higher monthly premium. 

■ The State of Ohio has delenminod tfiatthe pnoncriptioii drug 
coverage offoreti by OptumRx ia, on ovorage for all Plan 
participants, enpected to pay out as mucfi as standard Medicare 
prescription drug coverage pays and is therefore considered 


Creditahio Coverage. Rocaiise yourewstlng nrrverage is 
Cmdrtnhle Coveragn, you can keep thi.s coverage and not p!3fy a 
higfiei premium (a penalty! if WU later decide tojoir^ a Medicare 
diug plan. 

When can you join a IVIadicare drug plan? 

■you can join s Mediesre drug plan when you first br;comc eligible 
for lYiedioaro and eadi year from OcL.15 to Dec, 7 Hov^ever, if ynu 
lose current oreditahlc prescription drug coverager through 
no fault of w>ur own, you will also ho oligible for a two 12) month 
Special rnrollmerit Period [Sbr'j to ;oin a Medicare drug plan. 

W/hat happens tc you'' current covarage if you decida to join a 
Medicare drug plan? 

If you decide to join a Medicare drug plen, your current State 
of Ohio cxjverage will not be affected, iho Stale ot Ohio has 
determined thart the piescription drug ucverage offered by OptumHji 
is, on av.viTagefcr all Plan porficiparits. syc/oefod to paf',/ out os 
muC?i as standard Medicare prescription drug coverage pays and is 
therefore cohsidr^md Creditablo Cnve.rage. Because your ejiisliag 
coverage is Creditable Coverage, you can kocp this coverage and 
not pay rs fiiglier premium fa penalty) it yon Is^tor decide to join a 
Medicare drug plan. 

Go to: dsfi.ohia.guv/pFeitcf iptJondyuo for more details on your 
prescription bshejits. 

If you desidolojoina Uedlcam Drug Plan and drop your current 
slate modicnl (average, bo aware Ifiatyoti end your dependents 
wtll not he able to got this tseverage bock unless you e^periorque a 
qualif-^'ing event or sign up during Open Erirollment. 

When UU ill You Pay A Higher Premiuin {Penalty] To Join A 
Medicare Drug Plan? 

You sfiould alsn know tirat 11 ycu drop or lose your current covetagn 
witli the Citato of Oliie aad don't join a Medienro drug plan within 33 
oontmiEous days after yrwir curcenl cc^;erngo ends, you tnoy pay a 
higher premium [o poualty) lo jom fi Medicare drug plan later. 

If you go 33 continuous days or lor;yer without ersditable 
prescription drug cowmge, your monthly premium may go up by 
fit least 1 percent of the Medicum base beiiekifiry premium per 
man 111 for nv^cry rnoriUi that you did not have that coverage. Tr^r 
ejiumpic, if you go tiimatcon moriU'iS without creditable coverage, 
■■/our premiiim mayconsislenlly bo m least 13 percent higher 
man the Modicaro base benoficiary preniium. Vhu mjin' have to 
pay this hiqfier premium [a psnalf-^^ as long as you have Medicare 
prcscjlpiien drug coverage. In addfion, you may hevr; to waif until 
the following October to join. 

For further information, contact 
State of Ohio 

Ohio Department of Administrative Services 
Ssnefits AdmlnisTrstion Serviens 
Prescription Drug Benefits Manager 
33 E. Bioad, 27 th Floor 
Solurnhus, 0Hh32lii 
80{>4a3^12Gd [option 2) 

i'iOTE: VbaVj'ijef ihia non'ce esch yesr. You wil! atso got if heibre 
ride period you car? joio r? fdociioara divg plan, and if this 
coveypgo through Ihe Stoto of Ohio ehangco. Vhu also mey 
l equofd n tew of fdis notice af any fioio. 

For more intomiation about options under Medicare 
prescription drug ccyerage... 

More dotfiilcd infurmaticin jifiout Medicare plnns that oiler proscription 
drug coverage is in the ^Medicare ik You" handbook. You II got a copy 
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of the haridbonk in the moil fwety V&or from ViSdioom. You rna^ al^ 
he contacft^d directly hy Medicare druy ysans, 

for more infoimation about Medfcane preflcripdloit drug 
couemuge: 

* Call your I lealth Inauranco Aati^tilanoe lYr^grarn (sea 
the inside back enver of yotsr copy or the "Medicare iJiVhu" 
handbook for their lelefihone jiumhcrl for personoli^od he(p, 

* Call 1 - 3 nh-MED!CAHE (l-30Ck6;VJ-4227j.T IV uaors shoriEd call 
1-S77-4S6-204f?. 

If you have lErr^ifed iiicomo and resources, extra help paying 1or 
Medicaro proacripticin drug Ciovemqe is availehEo. For infcrmotiort 
about: this oxlra help, visit fnooial Security on the Wel3 at: 
snctalifiiC-isrity-ijov or c^W fhesn st 1^500772-12 I if ITTY 1-800-S2fir 
aV7S). 

Rem Ember: iCoop this Creditable Coverage notico. If you decide 
to join one of the Wlodicare drug plans, you may he recjuirod to 
provide a copy of this notlfi* when you join to show uuhother 
or not you have maintained credhahle coverage and, therefore, 
whether or net you are requited fo pay a higher premium (a 
penalty], 

I^OTICE RHGADDING WELLNESS PROGRAM 

li\ke Chaige! l.n^W&ilS is a voluntary'' wellness program availablo 
to all en’iployoes enrolled in Llie State of Onio modical plankltio 
program is adn^inistored according to federal rules permitfinq 
employer-sponsored wellr^ons programs that seek to improve 
employee tionSt'n or provent disease, including tbe Americarts with 
Disslailitioa Act of 1930, the Genetic Information Nondiscrimination 
Act of 2008. and the Healtl’i Insurance tV>rtahilitv and Accountability 
Mr as epplicable, among others. It you dioose to participate inlho 
wellness program yov will im asked to complete a voluntary tiealdi 
risk assof^arrientOT^HRA" that asks e series of questions shout 
ysnr health-rolotod activities and behav^'ora aiid whether you have 
or tied certain medical onndittons (c.q., esneer, diabetes, cr hean 
disease), VoLi also will be asked to complete a biometric scmonirig, 
which will include a blood teot for total cholosierol, high density 
lipoproteiit (NDU. tow density lipeprotoin (LDL), triglycerides, and 
blood glucose. You ore not required to con',pleto the HRA or to 
participate in the blood test or other medical esaminationc. 

Hov^ever, employees who ctioose to participate in the wellness 
program will receive an incentive or up to ShO for completion of die 
I IRA and $100 for completion of a bierncrric screening. AIttiough 
are aot required to complete the KRA or portidpaLe in the 
biometric screening, only employees who do so will receive the 
incentive. 

Additional inoentiven of up to $2U0 ma'V be cvailabEe tor employees 
who participate in certain hoaltti-relatcd activities such as healtl^ 
coaching and online participation in health andwoUncss lessens 
and/or challmiges. If you are unable to carticipeto in any d the 
healrh-related activities required to earn an incentive, you may 
bo eel titled to a reasonable accommodatioji. You may request a 
reasonahio acoommodation by c-onitacLlng Reth Kim, State of Ohio 
Wallnosa program manager, nst 014-729'84/8. 

Tlie information from your HRA and ttie results from your biometric 
screoniag will be used to provide you with information to help you 
undorsi^ndvotir current hcnldi and potential risks, and may also bo 
used to offer ^.cu services tfirough the .MiSIness program, such an 
tiealth ccachiing and OuitNet, Yoti also are er,cotrraged to share year 
results or concerns with your own docior. 


Protections from Disdosura of Medical Information 

We am roquiied lay law to maintain the privacy and seenitty of yciir 
porconally ident'.tinhie fiealth informs don. AAtougfi Ifie wellness 
program and the State of Ohio may rise aggregate infarmation it 
collects m design a program based ac Identified hr^nlkn risks in 
the workpSace, Taitc Chasgsi t j'wr Wei^ will nmmr disdose any of 
your personal infoirnaUoin cither publicly cmo die employer, except 
es necessary to fespond to a request from you tot a rcssoriable 
aocommodaLion ncorfod to participate irt the wellness program, or 
as expressly permitted by law. Medical Tiformauon that pcrnorially 
ident-des '■pv: it'.ut is provided in connection with tnp wellness 
program will not bn provided to your supervisors or managerti and 
may never be isacid to make docisioas regarding your employment. 

Your Imaltti ijitormation will iiotbr? cold, exchangod, transtetred, nr 
otherwise disclosed except to the extent pevnitted by law tc carry 
cut specific nnctiv.ties related to ttie v/ollnons program, and you will 
i:ot bo naked or rec|uirod to wa've tho confidentiality of your health 
information as a condition of participating :n the ^vellness program 
or receiving an incentive. Anyone who mooives your information 
t'or purposes of providing you seivioon oei cart of tho wellness 
program will abide by 1 fie same oonfiden’Jality rooLiiernents. the 
only iridividtiaKo! wfio will recoiva your pe^sorally identlfloblo hsaltii 
information in tfie tiealth coautiiii^j staff of Stiarocare, in ordei to 
provide you with servicoi] under thr^ wellness pTcgram. 

In addition, all modicaE information ohtatnod ttirough the vvoSIriess 
pregram will be inaintoinod separate fonm your personnel records, 
information stored oloctronically will be erionyptod, and no 
information you provide as port of the welinnss program will bo 
used ill making any employment decision. Appropriate precautions 
will be taken to avoid any data breach, and in the evont a data 
broach occurs involving iniormotfon you providn in corineotion witti 
the wellness program, we will notify you immediately. 

You may not be discriminated against in employment because of 
the medical intormntiort you provide es part of participating in the 
wellness program, nor may yoii be stibjoctcd to retaliation if you 
ctioose not to participate. 

If you have questions or ocmcorns regarding this notice, or about 
cnotectior^s against discrimination an.Q rotaliation. contact; 

Doth kirn 

E, Broad bt, 2 nu Floor 

Cotumhus, Ohio 43215 

014-728-5478; email: beth.kfmi^das.ohio.gov 
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PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP) 


M you or your childron rjre eligible ■for Mcdioaid uf CHIP and 
you're clfgible for health Irom your employer^ your 

state may havo a fjmflriium aaaistance nrcgraitL that can help 
psy for coverage, uaing funds from their Medicaid or CHIP 
programs. If you nr your cftildren aron't oliyible for Medicaid 
or CHiR you won't he eligihln \ui (hese premium aeeistanne 
programs b'.W you rTiay be able to btiy ir^divldual inauranee 
covorago tfirough the Health Insurance Marketplace. For more 
iriformation,, visit www.heakhcsre.gov. 

If you nr yoor dependents are already enrolled in Modir^id or 
CHIP and you \m in a State listed boloWr rxictacl your State 
Mndimid or Cl ItP office to finrJ out if premium nssistriru::; is 
avail able. 

If ^'fju or your dependents are NOT currently enrolled 
in Medicaid or OHIR and you think you or any of ^'our 


dopondoTits miyhl be eligible for oithor of theiiH programs, 
contact your Stale Medicaid nr CHIP office or diaf 1-677-KIDS 
NOW or www.kKiirekidsnow.Qov xo find out fiow to apply. If 
you qualify, ask your state if it haa a program that might hnlf: 
you pay thn premiums for an emplo^^r^sponaored plan. 

If you or your dependents tire eligible for premium sssisttirv^ 
under Mntikiiaid or CHIR as well as oligiNn ur^deryour 
empioyer plan, your ernpifjyer most allow you to enroll in your 
employer pHn if you aren't already enrolled. Tnis is called 
a '"special enrollment'' oppniUjnily, and you must mquosl: 
covor^igo within GO days of being determhed eligible for 
premium assistance. If ytiu have questions about enrolling 
in your eniployer plan, contact tito DoFir^rtmej^t of Labor at 
LVt^kW.asJlmdsa.do/.rjov or nail 1-866-444-EBSA (32721, 


If you live in one of the following states, you may be eligible for assistance paying yotir employer health plan premiLims. 
The following list of slates is current 3 a of January 31,2016. Contact your Slate for more informafion on eligibility- 


AL ABAM A - M ed ieaid ;: ^ \; T 

IOWA- Medicaid | 

Website: myathipprCom 

Phone: 1-35b-fj92"h447 

Website: dhs/ioworgov/imc/mambers/medtcaid-a-to z/hipp 
Phono: >933-34^^9562 

ALASKA “ Medics fd 

ItANSAS-Medicwid | 

I he AK Health Insurance Premium Payment Program 

Websile: myakhspp.com 

Phone: 1-066'? h Mae 1 

Website: kdheks.gov/iicf 

Phone: 1-735-296-3612 

pmeiE: ouatomerservicci^myakiiipp.Gom 

Medicaid Eligibility: dhss. 3 iaskargov/cipa/p 3 geii/Tnedicaid/ 


dsfeitSiaspx 


ARKANSAS - Medicaid 

KENTUCKY-Med icard | 

Website: myarhipp-con-! 

Phono: 1-355-MyAlll lIPP [OWr 692-74471 

Website: chfe. k y.gov/dms/defaidt h tm 

Pfione: 1-300-695-26/0 

COLORADO - Health First Calarado [Colorado's Msdicaid 
Program] Si Child Health Plan Plus {CHP+} 

LOUISIANA-Medicaid 

1 lealth First Colorado Website: haalihfirsiaoiorado.tiom 

dhhdoufsiana.Qov/indox-nfm/subhome/l/n/SSf 

Health First Colorado Member Contact Center: 

1-300-2 ? 1 -3943/S la te Relay 711 

CH P- 1 - : coforadorgov/bcpf/ch iid-heakh-pta 

CI-IP 4 Customer Service: 1-000-399-1991/Stale Relay 7t1 

Phone: 1-36EL696-?d47 

FLORIDA - Medicaid 

MAINE-Medicaid | 

Website: fim edicsickpkrrCavsry. com/h ipp 

Phone: 1-67A3h7-326S 

Website: ma tnOrgov/dh hs/o fi/p ahiic-assis^ancG/index. him 1 
Pbono: 1-300-442-6003 

TTY: Maine relay/tl 

[ GEORGIA - Medicaid 

MASSACHUSETTS - Medicaid and CHIP 

Wehaile: dch . gon rgia. gov/medfcaid 

Click on Heallh Inauranco Premium Payjy.ent (HIPP] 

Website: maas.gov/eohhs/gov/dopartmantii/massheakh 
Phone: 1-900-862-^1346 

Phone: 404-636-4697 


INDIANA-Medicaid 

MINNESCfTA-Madicaid 

Healthy Indiana Plait for low-inoomo adults 13-64 

WabsiLe: in.gov/fssa/htp 

Phone: 1-677-43fM473 

All other Medicaid 

V'.^ebsite: indfanr3rTwdicaid.e0m 

Phono 1-30&A03-0364 

Wf-;f le: tn n. gov/dhs/poop lo-wf^-aarva/sen iois/hea ffh- 

care/hoalfh-caya-prugrams/programo-and-services/ 

m edicai-assisffi nof^.jcp 

Phone: 1-900-657-3733 
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MISSOUm-Medicaid 


SOUTH DAKOTA vjWedicaid 


We bsiU] : l/s-s. rT?£>. gov/mftd/p?irtioipants/pages/hipp.htm Website: diss^sd.gov 

Phene: 57:^ Vh1-2005 OOha 


MONTANA ^ Medicaid 


TEXAS- Medicaid 


Websito: dpdhs.mtgov/naordanshostthcarsprogyams/h'ipp Website: goihipptf^as.com 
Phone: 1-800-ti9^-:^0a4 Phone: 1-S00440-0493 


rJEBRASKA - Medicaid 


Website: dh hs. ne. gQv/dvidren_ fam Uy_fifirvives/ 

soQOss rmbraska/pf^gas/aoces^n^briiiika, mt/ex .&apx 
Pfwne: 1-BhP-fi32-7633 
Linoolri: 1402-47:^700 
Omaha: 1402-595-1178 


NE^/ADA^ Medicaid 


Medioaki Website: dwsa.nv.gov 
[Tindtcaid Phone: 1-300-992-0900 


N EW HAM PSHI RE- Medics id 


Website: db bs. n b. gov/oii/docum aifta/h ippapp-pdf 
Phone: 903-271-0213 

HoLiine; N'ri Medicaid Service Center at 1 083-901-4399 


NEW JERSEY - Medicaid and CHIP 


Medicaid Wet\site: sratGrnj.ua/bumananrvicas/dmabs/ 

diants/modinaid 

Medicaid Pfione: 609 931-2392 

CHIPlAtebsito: njfarrtifycarc.org/index.btml 

Ci-iiPPbone: 1-300-701-0710 


WEWVORK-Medicaid 


Websito: baakhrnyrgav/bealTb gara/ntadicaid 
Phone: 1-300-641-2331 


NORTH CAROLINA - Medicaid 


W^ebsite: dma.ncdhhSrgov 
Phone: 919-3554100 


NORTH DAKOTA - Medicaid 


Websi te: n d. go v/dds/serviGos/m edicalsatv/oi adicasd 
Phono: 1-344-3544325 


OKLAHOMA-Medicaid end CHIP 


Wotieile: msuraoidaboma.ofg 
Phone: 1-833-36 &3142 


OREGON-Medicaid 


Website: iieatibcan^. oragon. gov/pagas/indax. aapx 

wwwr orGgonheakbcaffi.gov/indGX-CrS.htnif 

Piione: 1-000-609-9075 


PENNSYLVANIA - Medicaid 


Webs ito: dba.pa . gov/provider/m odtoaiaRnisiance/ 
beakh insaranoepram fumpn ymen:hipppiragfasr\/index. him 
Phone: 1-300-692-7402 


RHODE ISLAND - Medicaid 


WehsLte: www.oobbs.rLgov 
Phono: 1-865-607-434/ 


SOUTH CAROLINA- Medicaid 


UTAH - Medicaid and CHIP. 


M edicaid Website: madicaid. uta b.g ov 
CHiP Wob^iile: health.tdah.gov/c-fiip 
Phone: 1-377-043-7869 


VERMONT-Medicaid 


Websne: greanrTJuuntaincaro.org 
Phone: 1-300250-8427 


VIRGINIA ^Medicaid and CHIP 


Meditaid Website: coven/a.org/pwgraras_premium assfstdnce.dm 
Medicaid Piione: 1-000-432-5924 

CHiP Webaite: covcrva.org/programsjtrernium .assistancc.cfm 
CHiP Phone: 1-S5S-242-82S2 


WAS HINGTO N - M ed i caid 


Website: hca.irva.guv/free-or-low-cuai-bealth-caro/ 
program-adrffinfGtration/preirtliirn-payrrtent-prograna 
Phone: 1-30 0562-3022 eKt. 15473 


WEST VIRGINIA - Medicaid 


Website: mywvhipp.com 

Toil-free phone: 1-365-MvWVHlPP (1-855-099-3447) 


WISCONSIN - Medicaid and CHIP 


Website: dhs.wirtcuntiirj.gov/puhUcatiuns/p I/p IOO.9B.pdf 
Phono: 1-800-362-3002 


WYOMING-Medicaid 


Wohei S fi: wyaquaktyca re. acs-inc. co rn 
Phone: 30V-777-7531 


To see if any other- slates have added a premium 
assistari^ program since .Jan. 31,20l8r or for more 
information on special enrollment riyhts, contact 
either: 

U.S. Department of Labor 

Rmployee Benefits Soenrity Adn’iinlstratiori 
dul. g 0 v/agencics/tibsa 
1-366444- EBSA (3272) 

U.S. Department of Health and Human Services 

Centers for Medicare Si Medicaid Services 
cms.hhs.gov 

1^77-267-2323, Menu Ofriion 4, Ljd. 61565 


Websito: sodbhs.gov 
Phone: 1-388-549-0320 
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PAPERWORK REDUCTION ACT STATEMEIMT 

According to the Paperwork Reduction Act of lyyb (Pub. 

L. lOd-ISf {PRAJ, no persons arc roqkiired rti respond to a 
coiieclion of information unleaa aiicb collection displays a vHlid 
Office of Mf-LFiapementand BudGot (0MB) cti'ilrol number. 
Tfie Department notes that a Federal sgency cannot cendurrt 
or sportso: a [xillection of iriffomnction unless it is approved 
0MB under the PR A, and displays a currenlly valid 0MB 
control n urn tier, aid tlie public is not repuired to respond 
to a collection of information uftless it displays a currently 
valid 0MB control number. See 44 tJ.S.C. 3507 Also, 
notwitlistanding any [>tber provisions of law, no person shall 
be subject to penalty for failing m mrnply witSi a collection of 
information if the ct^fection of information does not display a 
CLirroritly valid 0MB control number. Bee 44 U.S.C. 3512. 


Tbc fist^lir: reporting burden for this collection of information 
is esBinated to average afiprcKirnalely seven minutes per 
respondent- tn teres Led parties are encouraged to serntt 
coiniments regarding the burden estiniats or any other 
asprjct of tfiifi collection of mfonmationr including suggestions 
for reducing this burden, to Ibe U.E. Department of Labor, 
Fmplrjyee Baiiefits Security Ad mi mstrntion. Office uf Policy and 
Researcli, Attention: PRA Clearanoe Dfiioer, 200 Constitution 
Avertue, N.W., Room N-571B, Washingtisn, DC 20210 or email 
efjS 5 .opi'i@ci'o/.gc?i'Eind reTeren[:e the OtvlB Control Numbor 
^210-0137 






Glossary 

When reviewing iriformat'on abaiit your health 
care coverage opticnCr it ie helpful to understand 
some of the tiasic terms and {siacepts. 

BenefitVtar/Plan Year: The 12^Tionth fieriod from July 1 
througti June 3U during which services are rendered and 
your deductible and coinsurance are aocumulaled. 

Biometric Screening: A private screening witn a health 
profosaional that provides a snapsfio; of y^our hoaltfi. 

Ttie screening includes choiosterol (total)r HDL, LDL, 
blood glucose, blood pressure, height, wi-^igiil and wa?5t 
circunnference. 

Change in Status/Qualifying Event: A chango in your life 
that allowt; you to enroll or make an adjusiment to your 
existing (Kiverage. Fxamfiles include marriage, divorrx^ birth 
or adoption of a child, or a change in job status for you or a 
dependen’, 

Coinsurancei'lhe perccntrtge of eligible expenses that the 
heatth care plan payrs after the annual deductible is mot. !=or 
oxampie, an 80 fnorcent coinsurance rate mcanri you pay 2Q 
fjercentand ttie plan pays 80 percent. 

Copay: A specified dollar amount you fiay to a health care 
provider or pharmacy ior eligible expenses stich as office 
visits and presedplions. Copays do notcotinf toward your 
annual doductible. 

Covered Person: The ernployee, tho ernplov&e's spouse and/ 
or defiendenl childrert who aro eligible and enrolled ur^der 
your health care plan. 

Covered Seruicest Those services and sufjplies providciii 
for the purpose of preventing, diagnosing or treating a 
modicsl condition, Liehavioral disorder, psychological injury 
or sub stance use addiction for which the filan wilt provide 
benefits, 

Deductible: The amount you pay for eligible expenses each 
plan year before the plan begins to |3ay anything, "nifs does 
not apply Ui prevendvo sesvices covered at 100 percont. 

DapBndent(s): A spouse and/or an eligible child or children. 

Eligible Expense: The maximum amount on which payment 
is based for coveired health care servioos. You may be 
requirfjd to pay a pcrr:cntage of Ffigible Expenses in tfift 
form of Coinsurance. 

EmployaB Share or Contribution:Tho fiortion of tlie letal 
premium thatyoti prty ttirough pretax payroll deduotions for 
your coverage. 

Exempt Employee: An appciiitment tn a position not 
represented by a labor union. Ernployees are ustiolly exempt 
from union representation because tliey arc sufjervisors, 
in pcsitiors of a confidential or fiduciary nafure or not in 
perm an fin t appointments. 

Evidence of Insurability lEOI): An application process 
in wliich information on the fxiiidition of one's health or a 
dependent's health is prrjvided in order to be considered for 
certain types of insurance coverage. 

FlflKible Spending Accounts (FSA): Atype of savings 
aoco'jn.t tliOT nmvides the acicount holder with specific tax 


Eidvantages. I'ho account allows employees to contrlbLitc 
a portion of fnoir pre-tax earnings tc pay lor qualified 
expenses, such as for medical ur dependent care.Tfie 
tv^o types of I SAs arc health care spending acoounts and 
dependent care sporuJing accounts, 

Out-of-Pockst Maximum: The cap o." maximum nmourit 
yoLi pny fur eligible otit-of-pockeL health cam uxfienses 
[luring tlie plan voar. After your out-of-ptx:keL expenses roacli 
the maximum, the plan pays 100 fiercest of any addititinal 
eiigiblu expenses for the romainder of the plan year. There is 
a separate out-of-ptx;keL maximum for [irescrfption drugs. 

Patient Protaction and Affordable Care Act (also known 
as the Affdrdatale Care Act or PPACA or simply ACA): I he 

hofilth reform legislation passed by Congress and signed into 
law in March 2810 by the presfdcnt oft he United Statos. 

Preferred Provider Organization fPPO]: A PPO is a medical 
plan that oilers benofitrs Hi both network and non-network 
levels. When you oriroll in tlie Ohio Med PRO, you may visit 
any doctor and reoeive benci^its. However, tho bonufii is 
groritor wher^ you use notwrirk providers, but less wlien you 
use providers who utu not part of tho riolwork. 

Service Hours; Service hours include any hour for which an 
employco receives or is entitled to payment for performins 
their job duties for tho Stnte of Ocio. Those hours also 
include each hour ftir wliicli ar. employee is paid or entitlocf 
to payment duri to vacation, holklay, illness, incapacity 
[including disability^ layoff, jury duty, military duty or leave of 
absence, but does not include hours that relate to Workers' 
C(impensat(on or unemploymertt {x>rTipenaation, voluntricr 
hours or a fo(iHral work-study prtjgrsm. 

State Share or Contribution: The portion of the total 
premium tlie State [if Ofiio pays to provide its empiov'oes 
with coverage. 

Summary of Benefits and Coverage [SBC|: A retjuiremenl 
of tho patient Protection and Affordable Care Act, the 
8BC is a concise four-page document that details simple 
and consistent iriforiTiation about hoalLh plan benefits end 
coverago. It will help you understand the hasirrs of your 
oovi^rage and allov^^ you 1o compare any different coverage 
Options you may have. It summarises the key features of 
the plan, such as covered honafits, cost-sharing provisions, 
and limitations and oxceplions. All insurance companies 
a[^d group health [ilans must tisc the same standard SBC 
form.Tho 8BC also contains a lir'k to the roquirod Uiiifcinn 
Glossary, which provides definiTons of many commonly 
used health coverage and medical terms. For full details, visit 
rss}kj. QGv/benefits. 

Third-Party Administrator (TPA); An organization or 
company that processes claims and other aspools of 
omfiloyes benefits phris on behalf of an employer, for 
example, Aetna, Anthem and Medical Mutual aro tho third- 
party administrators of the Ohio Med PPO. 

Total Premium: The combination of tho ernpicyee 
contribution artd the stale contribution. 

Union-Represented Emplovaa: Also known as a Bargaining 
Unit Employee, is neprosorUed by a labor union and covered 
tiy the terms of a cnilective bargaining agreenient. 

Well-Being G Survey: A confidential guestionnairo that 
assesses your physical, emotional, financial and social health 
and hov^f your lifestyle h^ihils affect your overall well-being. 
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Health and Other Benefits Contacts 



ALL EMPLOYEES 


EXEMPT EMPLOYEES ONLY 


UNION-REPRESENTED 
EMPLOYEES ONLY 


Medical 

■ Aetna 

■■■^0.0-949-3104 

. heinsstatcoh to employee, com 

.iijroup Number: 2S5507 

iAnlhem 

^1^4-991-8359 

'■e’nrolfmr.n t. s rrihem.pOm/stafcnfoh io 
'Group Number: 004007521 

Medical Mutual of Ohio 
800^22-1152 

statoofohio . medm utuai com 
Group Number: 228000 

Prescription Drug 

OptumRK 
866-95479850 
upitfmix.com 
Rx Group. Number: STOH 

Behavioral Health and 
Substance Use 

Optum BobavioraE Solutions 
800-852-1091 : 

(ivean dworkweil. com 
Website Access Code: 00832 
Group Number; 1507 

Ohio Employee Assistance Program 

'800-221-8327 

: ofiio.gov/cap 

T&Jte Charge! Uve Welli 

■■Sharecaro 

888-556-2288 

■ ■ ohio.gov/tdw 

■ Click 1 ho Sharec'are uvebsite 
button. 

.24-Hour Nurse Advice Line 

Sharecare 

866-556-2288, option 1 

Ftexible Spending Accounts and 
Commuter Choice 

Wape Works 
655^428-0445 
wagowork^. cofji 


Denrtal 

Della Dental of Ohio 
8Q'0-524-0143 
dettadcntainh.cam 
Delta Dejital PRO 
Group Number: 9273-0001 

Vision 

EyeMed Vision Care 

088^39-4093 

oysrned.com 

Group Number: 1016475 

Life Insurance 
Basic Life Insurance and 
Supplemental Life insurance 
Minnesota Lite, a Securian company 
866-283-6047 
iifshenefiLii.cOfn 
Group Number; 34301 
initisi iogon credentisi^i for life 
itfsurartce: The inELial user ID Is 

plus your State of Ohio User 
ID. The initial password is your 
date of birth tMMDDYYVY) plus 
the last four digits of your Social 
Security number. 


Union BenefitsTrust 

914-508-2255 
900-226-5066 
website: benetksTm.^^t.ofg 
email: 

Ci JJf to merserL^j'cE? @ben sfitstn tstorg 

The websites of the Union Benefits 
Trust (UBT) vendors listed below 
can be accessed through the UBT 
website r 

Dental 

Delta Dental of Ohio 
677“334^S008 
Group Numbor; 1009 

Vision 

Vision Service Plan (VSP) 

900^677^7195 

Group Number: 12022914 

EyeMcd Vision Care 

866-723-0514 

Group Nurnbet: 9674813 

Life Insurance 
Pnsdontial Life Insurance 
800-773-3827 
944-533-4UBT (4823) 

Group Number LG-01049 


Legal Services 

Hyatt Legal Services 

800-821-6400 

Group Number: 4900010 


ALL EMPLOYEES 


Ohio Department of 
Administrative Services 

Employno Benefits Customer Service 

614466-3857 option 2 or 
900409-1205.option2 

email: 

rn yhenefiJs@ das. ohio .gov 
we bsite: c/as.cfi fOr£;oviif?n r fits 


TIP: 

When plsnijig a calL please ensure 
you have the docriimftnlatinn you 
iTiipht need during the cell: 

■ Group NumLicr 

^ State of Ohio User ID 

■ ErvI)|enation of Benefits if cafl Is 
regarding a claim. 
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Save the Dates 






2018 SAVE THE DATES 

May 

Open Enrallment begins May 21 
June 

Open Enmllmerrt ends June 1 
Benefit year ends June 30 

July 

^ew benefit year begins July 1 
Odtoher 

Flexible Spending Accounts 
Open EnroUment begins Oct. 15 
and ends Oct. 26 

December 

, Use your remaining 
^ FI exlble Spe ndi n g Accou nts 
W money by Dec. 31 

2019 SAVE THE DATES 

January 

IMeuu Flexible Spending Accounts 
plan year begins Jan. 1 

February 

National Wear Red Day Is Feb. 1 
March 

2013 Flexible Spending Accounts 
claims deadline is March 51 

May 

Open Enrollment period occurs 
June 

Rei^ofit year ends June 30 
July 

New benefit year begins July 1 
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OhidMVS 

SERVICE ‘ SUPPORT SOLUTIONS 

pepahtment of administrative sekvices 

Ohio Dapartnncnt of Admhilstrattve 
l liiman Restiuioas Divtsion 
30 E. Broad SI. 2atfi Floor 
Columbuii: OH 43215 
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IF YOU DO MOT HAVE A CHANGE IN STATUS OR DEPENDENTS, YOU DO NOT NEED TO DO ANYTHING DURING OPEN ENROLLMENT* 

If yoj prefer ID review a hard copy of the Pathways to Open Enrollment, there are copies available in the 12'' floor administrative office. Feel free to contact me 

regarding any C]oestionE or concerns with the 20IS Open Enrollment. 


Jason Parsons 

Fiscal OfUicer 

OlFo House ofFe^irescntatives 
(614) 466-2114 


IN 
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Open Enrollment information 

Walk-in ClinioVs. UtgentCare vs. Emeigency Room 

Cut costs: compare'providers 

What you should know before you go to get care 
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^mp/o/menf with tho Sts to of Ohio is mofG than ; ■. 
just a Jot - it is a privilege to serve our famiHes, .■■:■ 
friends and neighbors who reiy on us throughout 
our great state^ You are a part of a team of diiigont .; 
public servants dedicated to delivering excellent 
efficient services. You play a key rdie,in 'Oitr 
eontinued success, 

Tho compensation you recplye ';■. 

employee includes wellneskend financia'i bendfifs.- ■/-.':■■ 
explained in this guide. ■ -J ' /■■-V 

The benefits outlined hei^-^i^fel^dpyp.forihe 
July t 2018. to June 

' --jvis-f. ; - ■■ '■--'■■■■j ■ / 

■ ■.■■:■■■■-: 
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John R. Kasich 

Governor 
Stcite of Ohio 

Robert Blair 

Director 

Ohio Departimcnt of 
Administrative Services 
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Benefits Provided by the State of Ohio 



Mcdscai 


OhiQ'^'pIqyBe /.: 
iAffSi/sfifhce Program 




Areas of Caveroge 


Mcdicai Coverage - Ohio Msd PPO 
Prescription Drug 
Behavioral Heaith 

Wofinees Program 
Take Charge! IJi/o Well! 


■Beferr'al/Jti formatiorrat Services 


Dental Coverage 


■. Vfsh h Coyerago_ 


P raviders/T hi rd - Pc rly A d ministretors 


AeloOf Anthena, Medical Mutual of Ohio 
OptumPx- 

Optum Bohavsoraf Solutions 
Sharecare 


Ohio ^mgioyee Assisia nee Pro^jram 


Delta Dental {e>irempt employees} 


{bargaining tmit emptoycoti} 


EyeModyislon Care.iekampt emphyccs) 


Union 


fining .iinitiempigya.Gs }. 


Areas of Coverage 


Provide rs/Thlrd - P arty Adml nisfrators 


Life Insurance 


Ufe.ln'surence. 



Flexible Spending 
Accounts {FSA} 


Contrputor Choice 


Basic Life insuranco 

Minnesota Life (exempt employees) 


Union Benefitsjrust {bargaining unit ernpioyoos) 

Suppiementgi Life Insurance !■}_■: C 

Minnesota Life, (exerrtpt efpployees} . 


■Union Bcnahts frubt.lbaraainina unit omplovees}.:-- ;. 

67 percent^ of your baso rate of pay 
while off work fora disabling condition 

'^Union-rcprocenied employees should 
check your coitoctivc bargaining 
agreotneni 

Ohio Dopartment of Administrative Servioes - 
Disabiiity Unit 

S'ala ry Con tin ua ( iop 

Occupationai Injury Leave :■ 

(fp r.sp^pifio agencies) 

.Temporary Tptai Cornpensation 

■.dhio_ Depadm ent of.A dnyn istratiye Sepyices 

: Ohio Bureau of Workers'. Compensation. T- 

Heaith Care Spending Account (HCSA) 

WageWorks 

1 

tfT 

1 

WageWorks 

Tfansit and/or Parking 

WegeWorks 
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The State of Ohio provides quality^ affordable and competitive beneHls to eligible employees. Groat care has 
boon talieri to select plan providers to erieure you receive quality benefits at competitive rates. Below is a 
suminarv of the benefits provided to you.To download the chart, click here. 



Eltglbimy 


Full- and parf-hme permanent empioyoos 

Part-time temporary employees who meet the 
Affordable Care Act elipibility {equirements 

Eligible spouses and dependents younger than 2S, or 
who are 26 and qualify as a disabled dependenf 


Erfective 


First day of the month following a change in status/ 
quaiifying events such as date of hire or marriago/ 
dlvorco. The birth of a childfren} or adoption/placement 
of a child is effective tbo date oftho quaiifying event. 


All aiaie employees and their .dependents 


Upon prnplqymept 


Full- and part-time permanent employees with one year 
of continuous state service, and dependents younger than 
23, or those who qualify as disabled dependents 


First day of the moorh following the completion of one 
year of continuous state service 


See ben efitstrushora fordetails 


See benefitstr ust. org fo r de tails 


FulFAhdpanrdtyjp.permancnt employees w/rh bheyear. : 
ofconf/quot/?^sra're^eivjce/3ncf dependents ypunghf -tbap. 
23, or ff ] pse; whd -gualify as disabled dependents] ■ ; : - 

banBfit.stru^.org fordetails. 


First 'daypf:tho_ montb following the '.completion of one 
year'pf continuous.stato scivicc 


.'■Bee ben efitstrusL 6rg for'■details 



Full- and part-time permanent employees, firefighters. 
Judges and other elected officials serving fixed forms of 
office with one year ofjiontijiuous_ state service._ _ 

500 bone fiisirust. ora for details 


'FulP'an.d pa b:f e permanent.erripioypps, ' firefighters, ■ 
'Judges and other oiccted d^iciais perying fixed terms of 
office arid their eiigibie dopendept^j/fj/.'^-. 


See' P'en 'efitstrust. ora for details 


First day of the month foUowIng the completion of 
one year of service 


See b enefststrusi.oro for details 


Fqr.'guarenteed isspe arpounp:-first of. the Allowing month 
in yvhicti the request forepyefage fs maefa .fibr covefra^fe .V-.v 
requiring evfdencp.'df insurability'(FOlp'approval date or ;[■/ 
dirsft 'of the fotlowjfig rnondt, whichever 

See 'b e'nofitstrust.orp hrd^ails}-:'./ 


Fulhtirne permanent employcos who have completed 
one year of conilnuous state service 

Part-time permanent employees who have completed one 
year of continuous state service and have worked 1,500 or 
more hours within the 12 calendar months preceding the 
date of disability 


First day of the month following the completion of 
one year of continuous stato service (immediately 
prior ffj the date of disability} 


■Full-and part-time pormapenrempjoyees 


'AIf.statp employees 


Upon erpployment 


Upon employment 


Full- and pad-time permanent employeos who have 
completed their initial probationary period at the ffme 
of the FSA Opren Fnroilment 

Full- and part-timo permanent employees 


First day of the month following onroUrrieni or Jan. 1 


All state employees 


First day of the month if you 'enroll by the fifth of 
the previous month 
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Open Enrollment Periods 


• OPEM ENROLLMENT IN THE SPRING 
MAY 21THROUGH JUNE 2018 

Medicaif Dentai Vision and Suppiementai 
Life tnsuianco 

The Open.Enrol]inert period In the spring allows 
einployees the opportunily to enroll or make election 
changes.in'thje following health care coverage and 
supple mental. Ijfo insurance benefits: 

* Medicair which irtdudes Behavioral Health, 

Prescription Drug and Wellness (known as the Take 
ChargoJLiVG Wait I program}; 

* Donta!; / ■.'.■ ■■ ■ ■ 

• Vision; and;/. 

* Suppleineritd.I Life Insurance, 

This guide informs/ypu anJ your family about 
the State of Ohio's'.employco health care and 
supplemental life insurance benefits availabEe this 
eornirig benefit year, Which begins July 2013. Eligible 
■ employees can elect to dprojl or disenroll themselves 
■ and/or their dependents In .mcdicah dental, vision and 
■ 'supplemental life insuranep coverage during the Open 
. Enroll merit period, which will bo hold Monday, May 21 
: through Friday, June 1. 

Tf you already are enrolled in bgnefits: 

. /.j, ■■ Review your Benefits Summary by logging into 
//r.': fnyohio.gov and clicking the my Ren ft fils button to 
■■.■ :':?',v.accftss benefit information for you as well as your 
■■■■ ■cfftpendeniE, if applicable. 

2, ./,lEfisure your dependents still meet the 
; y:hljgibility requireirients by visiting 
'■[..iias. oh io.gov/eiigibitityrcqnir&fn ents. 

If you "dp'.not have any changes to your coverage, no 
additiobal action Is required. 


If you wish to waive your current health care coverago, 
you will need to do so during Open Enrollment. 

Any dependent who is pending documentation 
approval during Open Enrollment wllj not bo orrollod 
until required documentation is received by your 
agency or the Ohio Department of^.ministrativc 
Services. Documentation must be submitted by 
July 31 r 2013, for these dependents to be enrolled 
in coverage. It is recommended that you submit all 
roquired docunteniation as soon as possible. 


Changes for the Upcoming Benefit Yaar 

for Exempt Employees 

* Vision Plan - Beginning July 1, 2018, the 
vision plan administrator for exempt / ■; 
employees will change from VSP to Ey^Med 
Vision Care. Exempt employoos enrolled 

in vision coverage will receive a welcome 
packet from Eye Med in June with two 
identification cards. 

EyeMed ID cards also can be obtained from 
the EyeMed website, eyemod.comr or the 
EyeMed mobile app.The EyeMed ID cards 
are r^ot required when using tho benefit. 

* Employees enrolled in medical coverage will 
receive an ID card from Optum Behavioral 
Solutions in June for use with their 
behavioral health coverage. 

* The third-party administrator for the 
wellness program (known as Take Charget 
Live Weill) is now Share.carc, which acquired 
H e a Ithways i n 2016. The p rpg ra m remains 
the same and is being administered by the 
same staff and health coach.os. 

, _ ^^ 



FLE X IB LE SPEN D IN G ACCOU NTS 
OPEN ENROLLMENT IN THE FALL 

■.The Open Enrollment period in the fall allows 
^jmpEoyees the opportunity to enroll in the 
. Flexible Spending Accounts, which include: 


•'/.'■Health Care Spending Aocounie; and 


• ' ■:I3epend0nt Care Spending Accounts. 


The Flexible Spending Accounts Open Enrollment 
is administered by Wage Works and is being hold 
in the fall. 


See Pages 37 and 38 for more information about 
these programs. 
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Benefits Enrollment Instructions 


MEDICAL, DEWTAL AND VISION ENROLLMENT 

YaiJ can enroll in coverage for medical, dental and/or 
vitiioM, if eligible, online at myt'ihia.govar via paper 
enirollment. 

If you area new employee who has not already 
received your State of Ohio User ID in a letter or email, 
contact your agency human resources representative. 

If you have not obtained your password for myoNo. 
gov, contact the OAKS Help Desk by calling toil-free, 
800-403-1205 (in Columbus, 614-400-8857), option 1, or 
cuMiW oaks.helpdesk^dss.ohfOrgov. 

A. ONLINE ENROLLMENT 

Login instructions for the original myOhio.gov: 

* Go to myohio.gov. 

* Enter your State of Ohio User ID arid password. 

* Click on myBenefits under Self Service Quick 
Access on the left sido of the pege. 

* Click on the Benefits Summary link. 

* Click on Enroll In Benefits and make the 
necassary changes or updates, 

Login insiriictions for the new myQhio.gov: 

> Go to myohio.gov. 

• Enter your State of Ohio User ID and 
password. 

• Click on quick links ffour square icon) in the 
upper right corner of the page. 

• Click on rnyBenefits under Self Service Quick 
Access on the leftside of the page. 

• Click on the Benefits Summary link. 

• Click on Enroll in Benefits and make the 
necessary changes or updates. 

Ben ef fts System Ava i la hi lity v i a myoh io. go v 
N 0 n-Pa yda V Week 

Monday - Thursday.Available 24 hours/day 

Friday.All day until 7 p.m. 

(myFay iJ^^^ov<^^h^hSs af! day) 

Saturday and Sunday.Unavailable 

Payday Week 

Monday - Friday.Available 24 hours/day 

Saturday.All day e?icept 4to 6 p.m. 

Sunday.Unavailable 

Deadline - Make and submit your sciections through 
myohio.gov by the end of the Open Enrollment 
period, within 31 days of your hire date or a change 
in status/qualifying event. Make sure your online 
elections arc correctly submitted. At the end of the 
process you will receive a confirmation message. 


B. PAPER ENROLLMENT 

Obtain a paper Benefit Enrollment/Change Form 
[Form ADM 4717) on the Benefits Administration 
websito at das.ohio.gcjv/forms or from your agency 
human rosourcos representative. 

Deadline - Give your completed and signed Benefit 
Enrollnncnt/Charge Form (Form ADM 4717) to your 
agency human resources repreaentative within 
31 days of your hire date or a ehange in status/ 
qualifying event. 

Bargaining unit omployetfs must complete separate 
vision and dental forms. 

CHANGE IN STATUS/QUALIFYING EVENT DEADLINE 

To ensure timely processing of your enrollment, 
you must complotc your enrolImeni and provide 
all necessary dependent documontation within 31 
days of the charge in atatus/quslifying event. A 
listing of the required documontation is available at 
doSr Ohio, g ov/dig ibilhYrequifemeo ts. Cove rag e 
elections will not bo submitted for dependents until 
all eligibility documents are received and approved 
by your agency human resources representative. 

It can take between two to threo weeks from the 
completion of your enrollment process to receive your 
medical and prescription drug identification cards. 

SUPPLEMENTAL LIFE ENROLLMENT 

FOR EXEMPT EMPLOYEES 

How to Enroll in Supplemental Life 

To enroll in supplemental life insurance for exempt 
employees, visit the Minnesota Life website at 
///ef)enei7fs.com. For login instructions, the initial 
Lisor ID is "OH" plus your State of Ohio User ID.Tho 
initial password is your date of birth (MMDDYYYY) 
plus the last four digits of your Social Security 
number.You also may obtain a supplemental life 
enrollment form on the Forms section of the Benefits 
Ad nun I strati on website at d3s.ohio.gov/forms. 
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Medical Covera ge.. 9 

i Preventive! 16 

■ prescription Dmg ..18 

B ehaVID ra I H e a htii, .20 

"Ohio Employee Assistance.. 

E^mgram.. 

Wellness..v..23 

Dental . 24 

Vision.,..:.....-.26 


Medical; 

Aetna 

.800-943^104 

Betstastatoqhhentpioyee.Gom 

Anthem 

844-691-9359 ■ 

.'enrollm pnt an them, com/stafen fah to 

Medical MuLual.of Ohio 
600-322-1152 

stiitenfoh io. medm tj ttmi. nn m 

Prescription Drug 
OpiuntfiK 

805-854-8350 / opUm-ifx.cof!'! 

Behavioral Health 
and Substance Use 

;0ptunn BehavidraE Solutions 
30 0-852-1091 / fivsan (Jwofkwoii cn m 

Ohio Employee Assistance Program 

800-221-8827 iqivo.govAiap 

TaAe Charge! Live Wetff 

Sharecare 

865-556-2238 J ohio.gffv/tcfi/v 

Delta Dental of Ohio{uh:cniptennpl[>vQE<^] 
800-524-0149 ;■ 
deStadantefo h. co m 

EyeMed Vision Care (cKciinpt ennpl<]yftfl£f 
333-838-4083 ! eyemed.com 

Union Benefits Trust 

614-508-2255 /800-228-5066 
benofitctrtJ3t.org 


Benefits Provided by the State of Ohio 

Your health bonefits incliide medical, prescriirtion drug^ behavioral hoalth, 
dental, vision and the Take Charge! Live Well! program. The benefit year ia 
the 12-month period from July 1 Ihrou^h Juno 30 during which services 
are rendered and your deductible and coinsurance ere accumulated. 

All of the State of Ohio health plans are self-funded programs.This means 
.that the cost of bonofits ie funded by contributions from you and the Stato 
■ :of Ohio. All claims for services and procedures are paid directly from 
these contributions. Wheri the amount of claim payments is greater than 
The amount of cortributioris -from employees and the state, medical costs 
increase. 

Employee Contributions 4 State Contributions = TOTAL CONTRIBUTIONS 

Being smart consumers and making informed choices is one way to keep 
the cost of medical claims down. State employees can help by choosing 
a primary care physician and visiting him or her regularly. Developing 
a relationship with a primary care physician can reduce trips to the 
emergency room and other urgent care facilities. 

Also, the State of Ohio's third-party administrators offer helpful tools on 
their websites to assist you in n^aking smart decisions, These tools can 
help you identify an in-network pHrnary care physician that bast fits your 
needs. Because the costs for the same services can vary widely fe.g., 
X-ray, colonoscopy, MRI, etc.], using these tools can result in savings for 
you and the state. For mors information, see the third-party administrator 
contact information on this page. 

Another way to keep claim costs low is by taking care of yourself and 
yourfamily's health.The State of Ohio offers many prevenfive care 
benefits, often at no cost to you or your dependents. See the chart of 
available services on Page 16.The state also offers its employees end 
spouses a wellness program, known as Charge! Live Woiif, to aid 
you in your quest to he mentally, physically and fiscally healthy. 


Take advantage of your 
benefits with the following 
information: 

* Walk-in Clinic vs. Urgent ■} 
Care vs. Emorgency Root^ - 
{Page 13); 

* Com pars providers, Justy, . 

like retail stores/proVid^fr' 
have dlfforenf costs for'the . 
same p rocod u res {Pa g e ■ 

13); ;■> 

t What you should know 
before you go to get cars'.; 
{Pago 17): and 

* Mobile appa for your 
benefits administrators 
(Page 17}. .. 
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As an eligible employee enrolling in medical coveragOr 
you automatieany gain prescription drug^ behavioral 
health and TaJte Charge! Livo Whih benefits, 

COST 

Each employoe who is enrolled in the Ohio Med 
Preferred Provider Organization (PPO) Plan, the State 
of Ohio's medical plan, pays a portion of the total 
contribution through pre-tax biweekly or monthly 
payroll contributions for their coverage.The remaining 
portion of tho total contribution is paid for by the 
State of Ohio. See the chart on Page 14. Your oiit-of-^ 
pocket costs will be assessed as outliried on Page IE. 

ELIGIBILITY 

Most state employees are eligiblo for medical 
coverage effective the first day of the month following 
their date of hire or if they experienco a change in 
status/qualifying evont, Dependents are eligible for 
medical coverage up to the age of 26. See Pages 10 
and 11 for more details. Coverage may be continued 
after aye 26 if the depondetil qualifies as disabled 
or elects coverage undor the Consolidated Omnibus 
Budgot Reconciliation Act (COBRA). 

Full-time and Part-time Permanent Employees Only 

You are eligible for the state's medical benefits if you 
are a full-time or part-time permanent employee. 

Part-time Permanent Employees Only 

* Tb e CO ntri bkJ U 0 n ti er for p a rt-ti m a pe rm a n e nt 
employees is deierinined annually, 

• T h e pe rcenta ge tb at pa rt-tl mo perm a n ent 
employees pay toward fheir contributions is based 
on their average number of service hours. Average 
service hours are calculated over a 12-month 
period [called the Standard Measurement Period), 
which begins the first pay period in May and goes 
through the last pay period in April. Any change 

in your contribution becomes effective July 1, the 
beginning of the new plan year. 




Pflft-ttmeTemporary Employees Only 

The Affordable Caro Act requires the State of Ohio to 
offer only medical coverage to all part-time temporary 
employees who average at least 30 service hours per 
week over a 12-month measurement period (called 
the Initial Measurement Period). 

* Pa rt-time temporary employees are those 
typically hired as interns, intermittents or 
external interim employcGS.This does not include 
AmeriCorps volunteers or contingent workers. 

* Part-time temporary employees who are hired 
with a reasonable expectation of averaging 30 
or more service hours per week I n their fi rst 12 
months of employment will bo eligible to enroll In 
medical coverage at the date of hire. Coverage Is 
effective fhc first day of the month following tha 
date of hiro.The State of Ohio cannot terminate 
the coverage until 12 months has expired, you 
lerminato service witfi the State of Ohio for more 
than 31 days or you experience a change in status/ 
qualifying event, 

* Part-time tomporary employees who are hired 
with a reasonable expectation of averaging 29.93 
service hours or leas per week will not be eligible 
to enroll tn medical coverage at the time of hire. 
Instead, you will be measured over the 12-month 
Initial Measurement Period. 

* The Initial Measurement Period begins the first 
full pay period aflftr the first pay period with one 
or more service hours credited. 

. Up on complotion of the Initial Measurement 

Period^ if you average 30 or more sorvice hours, 
you will be offered the opportunity to enroll in 
medical coverage the fi rat of the month following 
the end of the Initial Measurement Period. 
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EALTH CARE BENEFITS 






Children youTigar 

Coveraye available tor 

{^^nverege available for 

Ceverase available for 

CnV'inrsge available for 

than age 23 

eligible dnpsnderiTs' 

eligible dependents'^ 

eligihfe dependents^ 

eligible dependoms 

Children ages 

23-25 

Coveraye available for 
eligible dependents' 

Mo coverage available 

No coverage available 

Hoverage available fur 
eligible dependents 


■ Vlftw detailed eligibility and doclfniHntaLinin rsquisrements at; das.ofi io.jjov/eihthil/tyrRtfijinunm S^ 

Student verification is nflHdtid ti>rdc|icndent3 age 19to age 23. Viawd^NlMd jilighjility and dacumenlatloit requirennonta ot; 

: ■das.ohfo.^ovMihmhvt nai iircmcnts . ; 

;:Note: WJifln erne of your enrolled dependonta ta or bei^omes ineligible for benefits covor-ago brtKHrl eri die sLate's definition of 
■■. Qligibiljty (c.g.rdtvoroo, cfiangH En student status^, it is your responsibility to contact your agency hiinnan resources reprosenteiLiVH 
irnmediatoly to rerriovH ftEmor her frem yojr coverage. If ramouBd, ynur dependent may be eligible to confinntt btEi er her medical, 
denial antfAir.vEsion benefits through COBRA if you nelily y^^tJr ageney human resqurcos reprasenlaflVB within 60 days after the 
cJianpe i.n stalus/qualifying event. 

Enrollment or continufrtinn at ortrollmonT of an ineligible dependent may raiiiilt In less of benefits^ disciplinary action and/nr 
repayirient of claimfi. If you fall to remove a dependent fram coudraya within 31 days of a change in stetus/qu^lifylny events you 
may be r&fipobsllitfl for Itealtit care eTiperLses incurr^ by the ineligible dependent. 


DEPElMDEI^iT ELIGIBIUTV 

Family mGrnbers cftjscribed below may bo eligible for 
■. coverage under your health benefits package. 

■. '.Note: Dependent ohildron are only eligible for dental 
:; and yision benefits if unmarried and youngar than age 
^23; however, dependent children ages 19 through 22 
.-.^nh.uat be students. 

Documentation wili be required at the time of 
dependent enroiimentto verify eligibility. 

To'view the detailed eligibility enrf documentation 
requjrements for all dependents^ please go to 
diiSrb h h^gov/eiigibifiiyreqLiirGm&n fa. 

1. . Spouse 

.* .■ Your current legal spouse diJ recognized by 
.: Ohio law. 

2. Children younger than aga 26 including: 

■ ; Vour biological children (married or unmarried); 

■ * Your legally adopted children: adopted children 
: have the same coverage as children born 

■. to you or your spouse, whether or not the 
.' arioption has been finalised, Coverage begins 
upon placement^custody for adoption; 

• Vour stepchildren; 

• Non-emancipated foster children. Emancipation 
\i^ defined as the age of 18 unleiis spaclfically 
stated in the court order; 

< IMon-eroancipated children for whom either 
you or your spouse has been appointed legal 
guardian; end 


* Children for whom the plan has received a 
Qualified Medical Child Support order; the child 
must be named as your alternate recipient in 
the order. 

3. Unmarried children Incapable of ^eff-care 

Unmarried children who arc incapable of self- 
support due to a qualifying developmental 
disabilityj severe mental illness or physical 
handicap, whose disability began before age 
23 and who are primarily dependent upon you 
am eligible for medical coverage. When there 
is an unsuccessful attempt at indopondent 
living, a child covered pursuant to this provision 
may be re-enrolled for coverage, provided that 
the appliceiion is submitted within five years 
following loss of coverage. 

This coverage is not automatic. You must 
complete the applicable form for your third- 
party administrator of the Ohio Mod PRO. A 
form for eadi third-party administrator can be 
obtained from your agency's human resources 
representative. 

Periodically, but not more than once a year, proof 
of continued incapacity and dependence must he 
provided upon request 
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Examples of persoRE not eligible for coverage as a 

dependent include, but are not limited to; 

• A spouse -frorin whom the employoc Is Isgally 
divorced or legally separated; 

• Live-in boyfriend or girlfriend; 

• Parents or parents-indaw; 

• Grandchildren (unlejjs the employee is the court- 
appointed legal guardian); 

• Adults who ara not the employee's or spouse's 
children under guardianship of employee (brother, 
sister, aunt^ unclOr etc,); 

• A spou se fro m a com mo n-[a w ma rr I ag e 
established after Out. 10, 1991; 

< Any other members of your household who do 
not meet the definition of an eligible dependent; 

• A child who is eligible as an employee of the 
Stato of Ohio is not eligible as the dependent of 
a parent who also is a Stato of Ohio employee, 


oxcept as required by the Patient Protection and 
Affordable Care Act; and 

• A child of a state employco cannot also be 
covered as the spouse of another state employee. 

EmplovaeE ere required to dlsenroM s dependent who 
becomes inehgihte. 

Providing false or misleading dependant eligihillty 
information may result in any or all of the following 
actions by the State of Ohio: 

• Loss of coverage; 

• Dlsciplinarv action, up to and including dismissal; 

• Collection action to recoup payments of benefits 
and claims paid for individuals determined to be 
ineligible; and/or 

• Civil and/or criminal prosecution. 

Visit the Definitions and Reguired Documents Checklist 
at {(as.ohfo.gov/oligihiiityrequiiemenisto Icotti what is 
needed to disenroll an irieligible dependent. 
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HEALTH CARE BENEFITS 










3-DIGIT ZIP CODE EREAKDOVyi^ 

Th« state contracts with Aetna, Anthom and 
Medical Mutual of Ohio to serve as tho third-party 
administrators for the Ohio Med PPO Plan,This plan 
allows employees and eligible dependents to have 
access Lo both network and non-network providers. 

Aetna, Anthem and Medical Mutual of Ohio each 
serve Slate qf Ohio employees based on the fi|-st 
three digits of their home ZIP code. Please revievi^ the 
ZIP code chart below to find your plan □dminiMraior. 
Employees with homo ZIP codes outside Ohio vi^ill be 
enrolled in Anthem. 



Anthem 

Plan/hletwork: 
Blue Access fPPO) 



Dlnti^hati, D^V^n :T;'V: ■: 
■.■Snuthfifn OhEo/Springfield. 

■ Youngstown, Out of 5tatje T' 


437 

433 

439 

444 

44G 

460 

461 

452 

453 

4S4 

455 

456 

467 

46& 




Medical Mutual 
of Ohio 

Plan/Network: 

OhioMed 


'-Akrp nCl evela n d i;-! 


440 

441 

442 

443 

44e3 

447 



SPECIFIC BENEFIT INFORMATION 

Tho Ohio Med PPO plan does not oorilain pre¬ 
existing condition exclusions; therefore, coverage 
is available to you and your eligible dependents 
regardless of current health or health history. 

Your out-of-pocket costs, such as copayments, 
deductibles and co-insurance, arc shared and ■ ■ 

combined with your behavioral hoalth plan. If you 
receivo services prior to meeting your deductible, 
you may need lo pay for these services up lo the 
deductible amour^t before your plan starts paying. 
This does not apftly to routine office visits for whjeh 
you only pay an office visit copayment. ■ 

For specific plan information, see Pages 14 and 15. 

ENROLLMENT 

You can enroll online using myohio.goVr Soe the 
Benefits EnroElmenl Instructions on Page?. 

If you do not enroll wUhiri 31 days of your data 
of hire or after you experience a change in status/ 
qualifying event, you must wait until the next annual 
Open Enrollment period [typically held in the spring). 

If you do experienco a future change in sfatus/ 
qualifying event, you will have 31 da.ys to add or 
remove yourself or your dopendenUs) to or from 
coverage. 

Visit the Definitions and Required Documents 
Checltlist at das.oMo.gov/eSigibilityfequsrfirnentsto 
learn what is needed to enroll an eligible dependent. 


------- 1 

Summary of Benefits 
and Coverage 

A requi rement of the Affordable Care Act, 
the Summary of Benefits and Coverage 
(SBCK is a comprehensive document that 
details simple and consistent information 
about medical plar^ benefits and coverage. 

It will help you to understand the basics of 
your coverage and allow you to compare 
any different coverage options you may 
have. It summarizes the key features of the 
plan, such as covered benefits, out-of-pocket 
provisions and limitations and oxceptiuns. 

All insurance companies and group health 
plans must use the same tstandard SBC form. 

The SBC also contains a link to the required 
Uniform Glossary, which provides definitions 
of many commonly used health coverage 
and medical terms, To learn more, visit 
das.ohio.goWtionefiis.J[)e SBC is listed 
along the right navigation pane under the 
publications and Notices section. 

,___^ 
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What ii is 



.Urgt;;i t Cai a 
'■■ ■iContnr i' ■ 


mmm 


■^rri'jer^'&ocy' 

■i:fia'Drn .'.■: 

. 


Clinic; in I'elail 
nmnn or pharmacy 
sLafled by nurn.T 
p;ac;tiLiorieri 

baRii^.s; Hjir/Rinnr, 
irdeotions, sore throat/ 
strep, minor sprains, 
'nnonchitir;, conghR, 
^jald/fb, vaccine.s 

Self-standing 

Snrioua, nut life- 

cents 1 ui loud tec; 

throntnning: hrrErtijrci,'; or 

in hOnTlth fflcility; 

Sprains needing X-rays, 

slalfed l]iv 

dnop cuts needing 

physieidns and 

Stit^sheR, snvnre rnnh 

1 lospitnl 

Tfi.'eai to life ur limh; 

depar Irnent open 

CMnst pain, diffic:ulty 

^■1/7; zdaffied arsd 

breatiiing, seizures. 

oqtiipped for life 

LT^ajor break, head 

direaLeriiiiy care 

trat.'nin. blooding, 
alle.'git; reaction, less of 
consniouaneas 


.. , ", ■' 'r 


Where 

■ RIGHT CARE. RjGHT PLACE/HIQHT,^^^ ': 

sf'j^bh-Emel'flenqv,; ■- 

’S^irhour' Nursa''AdvIce| L1rie'SG6-&56T22BS;-.:(}piiDn-::i: 

me?local - . | 

your prinria'iv doc^tor.' 

knows you and your heaIth-ibest:-':■■■:■■■■ ■ ■ 

- *' -■’Afi^'f-bours or,traveling 

. . ^ ■ p^ll your ,doctor for advice, if possible, ' 

qy0 on s .-e n d.:i:f nde rsta n d :Vou r optio ns if 
'■ he./shb isn't able to sea you.' 

Need‘$urgery? Choose Wisely. 

. XpJViPARE^HdSPITALS 

■:■:■:■■■■■. Leapfrog :GrpUp Hospital Safoty Score ■': 

■ G6ld-standard: iyieasures quality, safety, 

::;:': per f□ r nia n ce and tra ii spa ren cy 

:■■■ ■ ■ ■ Review results online at no cost. 

■ ;■: ■ ■. ■ 'hnspslstsafeiygrade.org 

■ j* '■. Hospital Compare 

■ Summarizes up to-64 quality measures. 

■ mfidicare. g ov/hospftalcompa re 

Scfi:.^cs: Hssltft Action L-JLiricj'f 


'$qve ■;?.;■; 

Use Etqnefil^ V^ 

i-AII ofthe/State.of.Ohjq's.^iie^lth.plans'are 
■■.so If-^fu rtd ed ;;:th i s' m e a n s trt at .th e .'coat of 
:.-yo 11 r'betiefjts is; fgnded -b'y cpntrI buti,0ns 
■■ frorn ^O.u;a;nd.'t;}i;e.State of.■©hid.. AlI■'.■: 


Vo u r vth i rd-p^ ity^bd m i n i str ato r d pes n ot 
■■pay-for.Lthp'fin.;'.Ratheb;Aotna^'Arithem '■'"■ 
■: a ltd i M edi ca!. M u'tua j :'of D h i 0 '.' a re. p'a j d a n 
■ ^ d m i n i s^r a ji y e f de.;^tp'.>r ey.i e w c I a i trus' and 


: the ■ Sta te of-.dh fo ■ .m e d i ca I .dosts.' j h qr'dds e. 

■■.■lt;.i3^^up.:to^eat;h-:of.-Us.-Lo::use.bijr.bef(eifi.ts.';^': 
.■Wisely, -■We.can all do.^ou.ripart by making '.; 
wellness a priority in-our lives, evaluating 
.our.opti□ na;iwh'en.-we;need .care e nd .'■.. 

:. avoiding unnecessaryWisits. ' . . 

'■.Takoadvantage'qf'ConsumertoQlB ■' 
vp rovi ded .by: o u ir;.fn'p d i cal .th i rd-'pa riy 


vim d :ft n d fowe r .costs fp r t he se rvi ces 
■;pr6v.fd9d:(MRl5,'.;ialp.s,:'surgeries, etc.} by 
: ; vi s it! ng yo u r. th i rd-pa rty .ii d m E n i stra to r's 
vwebsil;e listed on Page's,"■■'.;'■■: 
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n-pi, svVX-I-"' 

?;T ■■-.■■■■■ - ii- 


iW-. -.v 

¥'-\ . J 

■, r 


■ .'■ Fillt"Ti me ^Permanent ■ ^ 

Part^Ti^nS T^nrtanQIlt [3A ar more liDJir^ s ujflQk) 

■ Part-Time Ife.mpora ryjaojornnjnfhtmraahj^jeekf 
.'.'P.iwwiilv Paid EmpIpyaeCpnftributlpns^ -: 


.'iFull-Time.amplayees ■ 

Monthly Paid Employee Contributions^ 
; 15 % tier 






Total- 


S32B.7S 


a)306.&1 


'-^.■^-'^■ploye'e 
■'■y '■:■•■. Share' 


Sin7.(]-^ 


£305.59 


■ ■f -These -rafea-repregen 11 l^fl total amount that will be cojitributed .fro m you r ps ycl|fif:k. ■ 

■;''.Family :Plli3:SiJDiige.ra(tB5 ahuye include a.^har^fl of £.12,50.per. mantK to caver a spouse. 


.State. 
Sfiane: 


$GU4.2b 


:^Sl.;65aMa- 


iTotal: 


$711.29 


1,95157.- 


$1,f)f)5..4S £1,964.07 




Peil“Time Permanent 
• ■.-.[MOO- 23 Jfl ti^iT 3 wOolti 

Bjvueekly Paid Einployae Contributiotis' 

■ ■■ ■ ^ '■^7/.v;7:V sO%Tier ■ ■■'^ 


Employe 

.iShare 


$164.14 


State 
. .^ r .Share' 


$164.H 


:.$450.37 


Total 




. ' Part'Tima Pernianent Etnployees 

iup to 1&.99 .hours « wfteki 

Biweekly Paid Employee Coiitrihutions^ 
■■ ■ ■ 100%Tfer . ' '' ' ' 




$32S.2S 


$300.71 


Total 


S32a.2a 


$a 
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Annual Deductible 

’^ur Copayments 
{Office Visits} 

Coinsurance 

Your Out-of-Pocket 
Maximum ^ 


^EehbfEtySet'Vice 


Cfiiropractic Caire 

Diagnostic, X-Ray 
and Lab Ser^/ices 


Obi^df-Pocket Costs 


$250 single, S5G0 f^irriily in-iietwo^k' $500 ?iinglo, $1,000 fsbiily oul-of-netwnrk. Jhit deducLibSe is 
connbinnri with beha^''iQf3i health ____ 

Pfimary care physician: in-network, $30 oiit-of^netWTkj Spneiaiiat: S2b in-network: 530 ouT-of-network 


You pay 20%, plan payn JS0% in-net work j yoti pay ■■10%, plan pays 60%’out-ot-net''/Vork 


SirOOO sirigie, $3,000 family fn.jicnLvark; $3,000 single, $0,000 f^mnily^out-of-network. This riodneTible is 
cQTTibined Wiii boKa'jioral heakh.__ 


■.Coyerage Lpvpis > 


■ C^erecl at in-network; 60% rant-of-rnt^iWrk 

■ UnSimitod visits (revievV reciuired after 2b visits) 


■ Cot'crnd at 30% in-i^eiWorV; 60% oiiT-of-network 


Durable Medical 
Eguipiment 

■ f;ovf^red at 30% in-net^vork; 60%> out-of-network 

Emergency Room 

■ Covamd nt $100 cupay, wfiich is wniv^^ri if patient is adrrtiued os inpritif^nT; 00% (jul-<,'f-nelwoirk for 

nor^ emergency 

: Hearing Loss'^ 
{Accidental Injury 
or lllnsss) 

■ Cn[v.ered a L 30 % in-netwnrk; 60 % out-of-r le Lwork 
' Hearing aids, mrams and felluw-ups sra includect in coverage 

Home Health Cara 

■ Covarad m 60'% iTi-netv;urk; 60% OL.it-f>f-nerwark; limit of 130 days 

Hospice Services 

■ Covered at 160% with no copay. Lime or ;"-ci|[ar linnYations for bodn in- finri oi:t-af-network 

Immunizations 

H Most are cov^^r-r^d art 100% iri-nelwork; 60% mit-ef-netwurk*' 

Infeirtilitv Testing 

■ Covered aL 30% after applicable copay, for in-itelwork; after $30 copay out-of-netwerk 

' Coyerage includes testing orkly 

Inpatiant end 
Outpatient Services 

■ Covered cr 30'% iri-nelwork; 60% out ef-notwork 

Maternity - Dailuery 

■ 6wnred at 30% iii-network; 60% out-of-r'etwork 

Maternity- 

Prenatal/ 

Postpartum Caro 

■ Prenatal- Cere: Office visits covered nt 100’Mien billed se!>alately from deli'very; lestsyfcifocedurcs 
oevored at 80% iiv^retwork; out-oi-nelwork. Postpartum Care: breast-feeding support nnd counsel!r 

{ineludints lactntion classes}, and supplies {including breast pump rental} ccc'Orod aT 100% 

1 Physical, 
Occupational and 
Speech Therapy 

■ Covor-cd at 30% in-nelwork; 60% out-of network 

■ Uniimited yisiis (revievv r-cqusrod after 2 li yisiis) 

Includes covomqo for Autism Spectium Disorder 

Prevenrtive Exams 
and Screenings'^ 

■ Most proven live oare cove rod ot 100% in-rieL'',vork; 60% out of-notwurk 
“ Age restrictions may apply 

Skilled Mursing 
Facility 

' Coyeied at SQ%; IKO-day limit, addiU'onal da^cs eov'erec at 60% for belli in-and out-of-network 

1 Urgent Cate 

■ $30 cepay in-netvwirk; $35 copay ou t-et-rintwork 
' Govorod OT 30% iri-nelwork; 60% outof-network 


■itpiaiVpays 00% bf. Ohio Mtxl PPO Plan^ contrpolHd alEcvinahlc amount and you pay f^ny rtiinainirtg balance, known p heilanae bjlUng. . . 
^.Fpf jjirB^cyiolicjn. drugout-pf-ptxiiol cost infornn.atipn, 599 cfi^iI <»i Piiya 19. 

^ if y^r f%t 7 ot-nelwi)fk charge is greeter thori Ihtf Ohip Mt^ PKl Flan contra: iltid allcwablc amounrt yocir oi.itH:f-fjr>i^teL costs vvill be merer 

t Hearing aids for natural fiearirH^ Sljss arc covered at u-p l[] $1,000 per lifetime, 

^ a Iter gf itruTu 11 iLia Liens .paid at 1fk}%, Piflo 16. 

^HH 'FVcvcntiw; Care chert rjii P^i^r^ ^6. 
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Preventive Care 


STAY HEALTHV/SAVE WlONEY 

Proven Ltng and detecting disease early is Important to living a healthy life, The better your health, the lower 
your health care costs arc likely to be, One of the most Important healthy actions you can take is to schedule 
regular check-ups and screenings with you r primary care physician. 

Your State of Ohio'PPO Plan offers the following services with no deductible, no enpayinerit and no 
coinsurance Pornetwork providers. Other services are available for the normal copayment^ coinsurance and 
deductible a moLjints. 




; iejinicaj .breaet wtam : 

: -lyplanyCiir 

Colonoscopy 

Lveiy^ IG vfsnm r^tartiny at 
aye M 

. iPlexible sigm oidoscKf py.. ;:; ■: 

■'Eyriry 10 years starting at V; 
!age;50.0': 

CIUDOse 

1/lci!aa year 

.jOynscblogicBl Exam . 


Homcglobin^ hematoent 

orcac . . 

Vplan year . 

Lipid, pir^ila^ and. ; 
HpLcHEjlestsrojL.Vii^^iVV 

V|3kin ycrir 

Mammogram . 

1 roulirFS and 1 mcrJicnllv 
necesaary/plan year 

Pro-natal offvisits:: :: 

.' As needed'.'b^eUiociT . 

■ .ptiyniniaTs ability fo .code .'....■ 

'■ 'claijns saparatelyffonn' ether -. 

■ .'■ maternityr^laLt^ 

Stool far occult bldod 

Vplan ycfir 

Urinalysis.'.'./' ■ 

'l/plan year ' f'.T 

Well-baby^ well-chIM axam 

Yariocs for birth to 2 years^ 
thsa annijfil to age 21 

.Well-persoji . 

.'{annual physical] - . 

1/plan year 



BSIBSSS 

ibij^ihtheria, tetanus^ 

'ip^iiussls (bTap} 

.'2/4/fyt5;'m .'rnmiths; -4-6 : 

vwi^ - 

Haamophllus influenza b 
(Hlb) 

2W^21GiTiOTiths 

i.'.j-iiep.atLtlsA {HopA] .' 

2 doses betwecri 

Hepatitis B (HepB] 

hirthj I"? 45-1 d 

months 

Human Papillomauims .:. 
{HPVJ 

2 .doses for 3:26 yearn 

Influenza 

t/glen year 

tnumpSf rubella - 

(MMR). 

-- 12-1&.rntjriilfLii] tfien .at4-& .'■ ; 
''VY0fire;;^Lj[tB who lack 
.■ifnrtiUnKy/ 

Meningococcal [MCV4) 

1 cJosn hotv/enn 11-t2 years 
or'alaitof higSt sdhool or 
college 

Pneumococcal 

rnonths;■i2-ib 

.'. months;-, annrjotly at hgo t5B.: .. 

' and older; 1 ilgEi risk groups ;: 

Poliovims (IPEVi 

2 and4 months; 6-1 
morit^ia; 4-6 years 

Rotavirus (Rota) .'- 

'.fV5/4/6:mon(ths \ 

Tetanus, diphtheria, 
pertussis (Td/Tdap} 

'11-12 yoafs;Td boosLer 
every 10 yeoTf:, 'I^S and older 

Vancel la {Chichenpovl ...: ^: 

. 12-15 :mgnths;4-f5vear3;2 '. 
'.■■ .do'aa'a fbh-aua'ceptible adults 

Zoster (shingles} 

1 dose tor age 19 aruf older 
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Prescription Drug 


OptuinRx provides prescription firug benefits for 
State of Ohio employees and their dependents who 
are enrolled In the Ohio Mad FPO Plan. 

COST 

Acoess to tha prascriplion drug benefits are insludod 
in the total contrihLidons of your medical coverago. 
Your copayments will be assessed as outlined on 
Page 19. 

ELIGEBILITY 

Employees and dependents enrolled In tbe Ohio 
Mad PPO Plan automatically rccolva presariplion 
drug benefits, 


SPECIFIC BENEFIT INFORMATION 
Diabetes Management Program 

Members ^ra eligible forfree diabetic supplies and 
medication ifthe^yhave had a hemoglobin A1C tost 
within the past 12 months of being a member of the 
Ohio Mod PPO Flan. 


Specialty Drug Matiegement Program 

Some specialized inedicalinns for serious medical 
conditions such as cancep oyatic fibrosis and 
rheumatoid arthritis must hft obtained from Briova, 
the specialty phaimacVr and can only be filled 
for 30 days or less. You r order may be 


shipped to your homo or workplace, 



if permitted. A description of the 


program and a list of specialty 
medications are available on tho 
Benefits Administration websito 
at Ohio. Q 0 v/presciipiiondruf] 

under the Specialty Drug List. 




Not All Drugs are Covarad 

Some drugs require the use of alLernative 
medications boforc being approved. 

This is known as “step therapy.' Examples include 
medications used for heartburn, glaucoma, multiple 
sclerosis, diabetes, asthma, elevated triglycerides, 
migraines, osteoporosis, nasal allergies, sleep 
disturbances and high blood pressure. Additional 
medications reciuiring step therapy may be added at 
any time. If this occurs, members currenlly using the 
affected drugs will bo notified in advance hy malL 

A program description and a list of medications are 
located on the Benefits Administration wehailej 
dss.ohio.go v/presersption dri;grUntler''PrescripLion 
Drug Updates" 

Prescription Drug Website Offers OnliiieTracldng,Tools 

The website for OptumRx, Dptomrx.com, is a 
private, secure website. All of your pharmacy plan 
information is available at your fingertips 24/7. 

You will need your pharmacy member ID number 
located on yourOplumBx card to log in.The number 
begins with the letter "A." For questions, contact 
OptumRx at S66-SG4-SB50. 

Easy access to the OpturrsR;( website allows you to; 

• Compare maihorder prices and prices at local 
pharmacies; 

• Find your lowest copay; 

• Locate a pharmacy and get driving directions; 

• Manage your mail-order prescriptions, including 
options to request a refill or track an order; and 

• Learn more a bout your prescription drugs. 

ENROLLMENT 

You automatically gain 
coverage in proscription 
drug benefits whon you 
are enrolled in medical 
coverage. 

Vi 
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i.-i-,," ■ .-.- I*! -■ -t 




Pl^aired 
' Brand-Name' . 


Nan-Preferred 
Brand-Warhe, - 
^GeneTic IJnaifallabfe:! 


.Non-Pieferred ■ 
Brand-Naiine, 
'Generic Available ^ 


^rOut'Df-Pdctint iMaxiniurn 


30-Dav Supply 
at Retatl 
Copaymant 


$&5 fjEua Lhe 
diffe^'encp tjnrtwn^in 

The. OOf^t OT tfie 

brazid-nsnie 
and generic drug 


3Q-Day Supply 
Specialty 
Copayment 

SO-Day Supply 
at Retail 
Copayment 

SIO 

$30 


SOO 

31 lib 

$tfi5 

3lbb plLra Ifie 

plus tfie 

difference fcetwonn 

dlffereiice between 

rtie cent of the 

the cost nf fhe 

brand-nanrie 

bmnd-name 

and generic drjg 

and peneiLt diijg 


SO-Day Supply 
at Mail-Order 
Capayment 


^ 13780 


S 137^0 pi Lin the 
difference between 
Ifie cost o1 thJ? 
br^rNt-namr: 
nnd generic drug 


i2,500 singieyShrfHld family 

I hone amounti] are lor cepays only snd do not include cost differ-9nr;ia| amounta. 


■-Tf 3 ft arribu rVt'^ ^rtJed -[tt lhe ) hdivi d ua'^forigenerfe^ preferred ibrand'.aacl: non^p referr^ ■ pnedicailiq h5 vyi 11 tio i .bo 

'■greater'theK'jhQ'adtual (xi'st yf:tbe:|pid'ie;atiijh.Thereforey:ttte i^mowrlt^charHed'.may bele^^s.th.a.ik lhft:.flat-'dtjlfarcopay... 

The maximitm uu'pny fer tn'al oncology rfiedfcniions will be Sl00'for;a '30:riay.supp[y. For nopre delail^'.vf^l.L: . 

diis,oiiit:> aqv/p i- B3criptht}dcua . 

y'^'Fbarrhaay-'^^P^VPi^O'noi dpply toward .rTaedical/behavloral hoalth plan:dedpctibjds.afid diftennual-oiJtTofrp^keL maJiirnuiTi. 


^ / 
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. 
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Behavioral Health 


specialized behavioral health and substance use 
services are provided under a single program 
av/allable to all employoos and dependonls enrol led 
In ibe Ohio Med PPO Plan. 

COST 

Acf;ess lo theihehavioral health benefits are included 
in the total contributions of your medical coverage. 
Your out-of-pocket costs will be assessed as outlined 
in the chart bejpw. 

ELfGSEILITY 

Employees and dependents oiirollod in the Ohb IVIed 
PPO Plan aulpniatTcally receivo Bohavioral Health 
benefits. 

SPECIFIC BENEFIT INFORM ATI OM 

This program, adirtinistered by Optum Behavioral 
Solutions, provides 247hoiirs-a-day^ seven-days-a- 
weok, confidential phone assessment and roforral 
iserviccs for a variety of behavioral and mental health 
■ issues, such ns' 

.SubstancG use disorders; 

• TDopression; 

■>; Autism Spectrum Disorder; 

• ; iMarital, family and relational Issues; 

• . Grief and loss; 

■*': f-Stress; 

• .-Serious mental Illness; 

• Anger management; 

• MenVal disorders; and 

• Physical abuse. 


The following Autism Spectrum Disorder services 
are available to mombors with a related medical 
diagnosis: 

1. Be ha vi oral a nd m cn ta I he a Ith o u tpa tie n t ser vi ces 
performed by a psychologist, psychiatrbtj 
physician or board-cortified behavior analyst who 
is a licensed, qualified and approved provider 
for consultatioi'k/asscssmcnt development or 
oversight of treatment plans. 

A. App] ied be ha vi oral a n a I ysi s (ABA) s erv I ces 
are limited to 20 hours per week, including 
services provided for a consultation or 
assessment^ or development or oversight of 
.ABA treatment plans. 

B. Applied behavioral analysis services must 
bAphoroertified.Treatment that is not pre¬ 
certified nnay result in no covorage. 

C. An hour is.defined as each hour billed by tho 
provider. For examiple, if two specialists are 
providing service for one hour, it would be 
calculated as tvvb hours. 

2. Clinical Therapeutic Intervention administered by 
or under the supervision of a qualifiedVapproved 
provider, in accordance with an .approved applied 
behavioral analysis treatment plan, limited lo 20 
hours per week. 

Your out-of-pocket costs, such ae copayments, 
deductibles and co-insuranco, are shared and 
combined with your medical plan. If you receive 
services prior to meeting your deductible, you may 



: Anfiual.piaductEhle 
.Your-Cbpayments -- 

■Qoi insurance 

: YOPUt-iQfrBQCkQt 
:MaKHiTum ■ 

Othar 


$250 ^jingle, $500 family in-metwnirk; $500 cingic, $1,000 family oul-cf-iiel'sVcrk.This deductible h 
combhofJ with medical, 


$20 Qutpatierit office visit in-rielwtvk, SSOoutpoteriioffirc vinit nut of-noiwork (halanoe billiiiy applies]; $20 
intensive ojtpet'ent care in-nctwnrk, $20 inrenaive ourpatierit cdreout-of-iietwork (balance billing applio?i), 


• Outpatient in-netvwjik-100% after office vicit copay, 00% of otfie^ services; 

• Outpa-ient out-of-:ietwork; 60 % of fee schedule after copavimem (balance bifling applies); 

* inpatient in-notwnrk: after dedcclible; 

* liipau'ent ouL-ot-network; 60% after deductible, $260 per^alty if not preaubioiizecl. 


£1,500 siiiyle iii-neLv;ork, $3,000 family in -nntwork; $^^,000 aingle Dut-af-r'etv^.''k, $6,000 tamliy OLit-of-nst- 
work. This deductibSs is com bland with medical. 


Nn day, annual or lifetime limits. Some benefit liir.its may npply: For dotaife, 'yicit 
dick tfie SumiTiaiv Plan Oesoiiptionslah and cefoettho current summary plan. 
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need to pay for those services up to the deductible 
amourit before your plan starts paying.This does not 
apply to routine office visiis for.whjch you only pay 
a r nf f i ce vi s It CO pa y m cn 1, ' V 

All enrolled employe os and lhe(r:|fepeitdent3 have 
access to both in-network and o^tTpTnetwork 
behavioral health benefits, How^ViarHyou will pay 
more if you do not use the netWeipit of participating 
providers and facihtlos. See the OhEp Med PPO chart 
on Page20forcov9ragcinfrjrinatiqn. ; 


For details about Optum's Family Support Program, 
call either the Ohio Employee Assistance Program, 
000-221-6327 or the Family Support Program's toll- 
free pin one number, S7 7-229-3440 {TDD/TYY: Dial 711 
and the phone number), or log onto Optum^s Live 
and Work Well website, livff^ndwoikweiicom, and 
enter the access code; 00S32. 

EI^ROLLMENT 

You automatically gain coverage in behavioral health 
beriMits when you are enrolled in medical coverage. 


Support fov dependents battling substance use 

The state's health plan offers Optutin's Family 
Support Program to help care for a dependent up to 
ago 26 who has a substance use problem.The Family 
Support Program gives you confideritial phone 
access to licenced mental health clinicians with in- 
depth knowledge' of alcohol or drug a.|[dTptioos and 
treatment. The program is available at; rTa'Additioral 
cost. 

When you call the'pro gram, a family suppprL . 

.spec! a I ist wi 11 d o a Hipro pg h assessment of. ■' ■; 
y^'u r situ at i o n. T he su.jjport s p'ec i aj i st.-w 11L . '.. 

• ■-^Ed ucate y ou a bo U t :a d d jctio n artff:':':-' ■■■■■IT-® 

■■.fcom m u n ity rcso u fees .fp r yd u: a ptj y o u r " 'W 

■'loved one; 

• G U i d e y o u th r ou g h. tr eptm ent opt i ons j^', 

and refe r yo u to th e ia pp no p riatenl. 
treatment centers orcliniciansjry.v;--. 

and ■ 

• Support you in . .'" 

communicatingwith.ypur.- ■ ■.'; v ^ 

child and taking caie of- A 

yo u rseif a nd otii er fpjfi i [y _ 

members by pro vidth^ T 

cornectionstosuV.;■'.■T® 
sorvices, ; 
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HEALTH CARE BENEFITS 






Cancelling or Reducing Coverage 

• You may cancel or reduco oniployee or 
cligitile dependent supplomonlal life insurance 
coverage at any time by submitting written 
request to Minnesota Life. 

• You are responsible for dropping your 
dependent's coverage when your child refiches 
age 2G. 

• Coverage will be cancelled or reduced effective 
the first day of the month after your request 

is received and processed by Minnesota Life^ 
Ones coverage is cancelied or reduced for either 
yourself anri/or your dependents, oviderce 
of insurability will be required for any future 
enrollment for supplemental life insurance, 
including during Open Enrollment and qualifying 
events.You may be required to submit tnodical 
documentation and your coverage election may . 
. be approved or rejected by Minnesota Lifo based' 
iVupon medieaJ underwriting resuits.,.. 


For questions regarding supplemental life insurance, 
contact Minnesota Life and provide group number 
34301. See the Contacts section on Page 50 for more 
information. 


Non-Smoker 


Younger tiian 25 E0.49 


Smoker 




S27.20 
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Union Benefits Trust Open Enrollment 


TVIAY 21 THROUGH JUNE 1,2018 

For tho benefit year from Jufy 1, 2013 through 
jLEneSO, 2019 

Tho Union BonefiliiTrusL {UBT) Open EnroUmont 
Guide and forms for uni on-re presented empbycos are 
avail able at jtJoncfffjA’frjJiK.ojp under FORMS St INFO, 

As a uni on-re presented State of Ohio employctir your 
benefits include: 

• UBT Dontai PlaPj administered by Delta Dental of 
Ohio 

• Choose frorii two vision plans, administered oither 
by Vis I on Service Plan or EyeMed Vision Caro 

• Basic Life Insurance Planybdnnln I stored by 
Pru tie nti a I Lif e I nsu ra n ce .T:-■ 

• Supplomental LifePlan,ad rninistorod by Prudential, 
Life Insurance 

< LegftI Services, administered by Hyatt Legal . 
Sorviees/IVlotLife 

• Working Solutions: available to all, offered aibo 
cost or enrollment inquired 

COVERAGES FOR THE 2013-2019 BENEf=rry^R: : : ; T 

New Dental Wellliess Program, see youf. guide or the. ^ 
UBT websito foLdetails 
Bas i c Life I nsu ra hce Pl a n: 

• LookforyourBenefiLsSummdiyiffoiTi-PTudontial.- 

in August, it wijl show you yd J.f.pew'Basic lifc'L.:;- 
coverage amount after the July 1!bargained wage 
r n c reases; t h i s a I ^ E.e a good ti ni e'to fevie w 
beneficiary information. iiLL' ; -. 

S u pple m e nta I Life Pie n: 

• Du ri ng O pc n E n rol I rn e nt, you niay. 
purcliasc or increase your covera^e. ;;;/.■ 
by two times your beaic annual V'T\ 
earnings or $150,000, whichever is.■ 
less, without proof of good health/of 
up to eight times your basic annual 
earnings, or $600,000 whichever is 
less, with proof of good health. 

• Cover a go fo r y 0 u r legal £ pouse a nd. 
ellgiblo children elso is aval table. 

+ M ai I you r fo rm to Pru d ential at tii e i 
address on the form. Do not submitito : 
your human resources office. ■ ; 

Hyatt Leg a I Pla n: 

• Mailyourformto Hyatt at f he ad d ress p n ; .V 

the fo rm. Do not su bm it to .your, h u m a nL 

reso LE rcc s office, i ::VL: 

• If yo u a rc ca ncel ti ng th e plan, you may do so 
o n!y du ri ng the Open Fp rol ime nt pe ri od. 


tFOR UNION-REPRESENTED EMPLOYEES) 


I n p re pa rati 0 n for Open E n ro 11 me nt, ■T- L ' ' 

uniog^fepresented state employees will receive.two 
malijrigs in early May; 

* iUBT Open Erirollment Guide . . 

* ■ Prudential Supplemental Life mailer . 

For questions, calE Customer .Service, i7300-226-56^ Of 
1-614-506:2255,betweenfia.m'.-an.dEp.m.-.dremail 
cusfoVnerser vres efj'tsrr drsf.drg. 




U NIDN 

Benefits Trust 
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Dis ability Be nefits 


The State of Ohio offers eligible employees disability 
lea VO benefits, These benefits provide finaocial 
assistance in die event that you are unable to 
perform the duties of your position due to a non- 
work-relatcd disabling illness, injury or wndilion for 
a period of more Lban 14* consecutive calendar days. 

COST 

The state pays the total contribution for the disability 
leave benofitThia program is offorcd at no cost to 
the employee, 

ELfGrEILITV 

Full-time permanent employees vwho have completed 
ono year of continuous state service immediately 
prior to the dale of the disabling condition are eligible. 

Part-time perrnanent employees who have 
completed one year of continuous state serv/ice and 
have worked 1,B00 or more hours within the 12 
calendar monthe immediately proceding the date of 
the disabling condition also are eligible. 

SPECIFIC BENEFIT INFORMATION 
Covered Conditions 

The following disabling illnosscs, injuries or 
conditions may be eonaiderod for disability leave 
benefits: 

• Non-work-related injury or illnoss; 

• Mental health eonditiona treated by a licensed 
mental health provider; and/or 

• Substance use conditions [an employee must be 
receiving ongoing treatment which prevents the 
emplovcG from working). 

Conditions that may not be Covered 

Disabiiity benefits may not be payablo for the 
foilowing: 

• Work-related injury; 

• Attempted suicide or a Eelfdnflictcd injury; 

• Any illness or injury resulting from ari act of war, 
declared or undeclared; 

• Any illness or injury resulting from participation in 
a riot or insurrection; 

• Untreated drug addiction or alcoholism: 

- Any I llness or Injury i ncurred during the act of 
committing a felony; 

• An illness occurring during the time an employee 
is under investigation for possible disciplinary 
action by their agency; or 

• Any i 11 n ess o ecu rri ng a fte r sepa ratio n fro m state 
service. 



Payment While on Digability Leave 

Disabiiity benoflts are paid at 67 percent of the 
employee's baso rate of pay, subject to a Irfetimo 
maximum of 12 months of eligibility^- for the 
majority of state omployeos {whether the employee 
files a new, subsequont-related or subsequent- 
unrelated claim). Tho omployer's and employee's 
share of the health, life and other insurance benefits 
will be paid by the employer during the period the 
omployee is pending or receiving disability leave 
benefits. However, the empioyoo is responsible for 
paying his or her portion of refiremont con tri bubo ns. 

Dtssbility Benefits may be Denied 

• If you engage in any occupation for wage or profit; 

< If you engage in an act of fraud or 

misrepresentation involving your disability claim; 

• If you do not consult a licensed practitioner for 
necessary medical care; 

• If you do not follow your prescribed treatment for 
your disabling condition; 

• If you fa i I to n otify th e a ppo i n Li ng a uth ority of a 
change of ad dross; 

• If you aro convicted of a felony; or 

• [f you have a mental health condition treated by a 
general practitioner or primary care physician. 

For details, go to the Disability Coverage web page at 
das.ofi/o.r/ov/d/sal'jiffty, 

ENROLLMENT 

Enroll ment is automatic for eligible employees who 
have completed one year of continuous state service. 


^ tnip/o/ees ofJf?e AtitJftitr SJjtc, Ofiio Attorney of Slate andTreesfjrerof Steto nohffini to a coticctivc bar^iafnino 

agrocment shoitiff refsr tn Shftfr ofjgricsbic sgreementr 
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Workers' compensaiion is a ’'rio-fEiijIt'' svstcm that 
eorripansatos CEnpIcjyftes for wofk-relatod injLirio^ or 
illriesses. 

Cp^ 

^ato agency contribulioiis aro determined by the 
Ohip^Bureau ofWorkers' Compensation fBWC) per 
$100 of payroll for benefits offered by the BWC 

ELIpimUTV 

All state employees arc eligible.for benefits offered 
by ihe ]BWC. ; ■ ■■ 

SPEC! pic B EN EFIT IPJFORMA710 N : 

When an ]p[urv Occurs 

Obtain imedLcal care pmrnptly. If emergency 
treatment is required, go immediately to the nearest 
emergency facility. Otherwise, the Managed Caro 
Organization"*1 .can provide you with names of 
providers in your aroa. 

Complete an .Accident or Illness Report (Form ADM 
4303). Vuur ageh^ will forward the complftted Form 
ADIVl 4303 to the .Managed Care Organization, who 
will file the initial cfaim information with the BWC. 

Your health care provjderwiil forward all medical 
information regarding your claim to the Managed 
Care Organization who.will contact you to gather 
additional information regarding your treatment, 

: .recovery and claini- 

/'BWe will send you a letter assigning you a claim 
'number. Retain and reference this number when 
contacting your 3genc;y, BWC^ Managed Caro 
Organization and your health care provider regarding 
yoLir claim. 

BWC will make an initial decision to approve or deny 
your claim and will notify you in writing. 

Medical-only Claims 

You may be eligible for a medic.aj-only claim if you 
are unablo to work for seven calendar days or less. 

.If approved, the Mynaged Care Organization will pay 
authorized treatments directly related to your claim. 

Lost Tim^ Claims 

If your attending physician determines that your 
injury or illness will prevent you from working for 
eight or rrmre calendar days, you may be eligible to 
receive Inst time benefits through the BWC.You and 
your attenrJing physician will need to file a Request 
for Temporary Tot a I Compensation (Form C-34).Your 


physician also will need to complete the Physicians 
Report ofWork Ability Form (Form MEDC0-14).These 
forms are available on BWC’s website at bwt^.ohfo.goVr 

If approved, BWC will begin paying temporary total 
benefits accordingly: 

* On the eighth day^ Ef you aro off work from eight 
to 14 days; or 

• From the first day, if you arc off work for 14 or 
more consecutive days; 

BWC will pay you directly by olcctronic deposit to 
your bank account. 

You cannot receive payment from the BWC for the 
same period you receive payment from your agency 
for Sick Leave^ Disability^ Salary Continuation or 
Occupational Injury Ljeave benefits. If this occurs, yon 
will bo responsible for reimbursing your agency for 
the hen of its y o u recei vo d. 

Temporary Total Compaosafion 

If your claim is approved fur lost time, you may 
receive temporary total compensation at 72 percent 
of your full weekly wages for up to 12 weeks. 

If your injury or illness prevents you from working 
for more than 12 weeks, your temporary total 
compensation will be reduced to 66 2/3 percent of 
your average weekly wage. 



^ wfih yuUf hitman fesotirces rftprpBfiniisHvit !o otinin f/>c name ami contact nttruhar tha Mal^ngc^d Care Organization 

aasi^ned to yciut agoncy. 
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Employer-Provided Benefits 
Salary Continuation 

Thiii benefit provider ibe Injured oiriplnyee with 100 
percent of his or her regular rate of pay Iri lieu of 
BWC temporary total compensation if an approved 
Workplace Enjiiry Labor Maragemont Approved 
Provider Committee (WILMAPC} provider is used 
within seven days of the injury and agency accident 
reporting guidelines are rollowed. 

Bargaining unit employees should rotor to their 
applicable collective bargaining agiocmont. 

COST 

Participating state agencies pay the total contribution 
of this benefit through their budget process, 

ELIGIBILITY 

Salary Continuation is available to full-timo or part- 
timo permanent employees. 

The offices of the Auditor of State, Attorney General 
and Secretary of State do not participate in Salary 
Continuation, Also, employees covered by the Ohio 
StateTroopers Association collective bargaining 
agreement are not eligible for Salary Continuation. 

SPECIFIC BENEFIT INFORMATION 

* In order to receive Salary Continuationr you must 
use a provider approved by tlie WILMAPC within 
seven days of your injury.To locate an approved 
WILMAPC provider, go to das.oltiOrgov/wUmftpc 
and click on the WILMAPC Approved Provider 
Panel link to search for a provider, or contact your 
human resources representative. If emergency 
treatment is required, go immediately to the 
nearest emergency facility and follow up with an 
approved WILMAPC provider within seven days 
of your injury to obtain benefits. 

* Follow your agency's policy on reporting 
accidents and injuries. Failure to adhere to your 
agency accident reporting guidelines or policy 
when applying for Salary Continuation may 
result in denial of benofits. 

* Complete an Accident or I llneas Report 

(ADM 4303), located at vhio.gov/fo:ms. 

* Benofits ale limited to a maximum of 480 hours. 

+ Once Salary Continuation benefils are exhausted, 
you may be eligible to receive lost lime benofits 
front BWC.YoLtwill need to file a Request for 
TemporaryTutal Compensation [Form C-84) and 
your physician must complete the Physician's 
Report of Work Ability (Form MEDCO-14). 


• Bargaining unit and exempt employees may 
appeal a denied Salary Continuation decision 
by completing the Salary Continuation and 
Occupational Injury Leave Appeal Form located 
at dsSrifhio.gov/fosms. Instructions are located 
on the form. 

• Appeals should be sent to the Ohio Department 
of Administrative Services' Office of Collective 
Bargaining within 20 days of the denial. 

+ Bargaining unit employoes should refer to the 
appeal procedure in their collective bargaining 
agreoment. 

• For exompt ernployees, the decision by the Ohio 
Department of Administrative Services is final. 

• Payments for Salary Coiitinuatlon are included in 
your paycheck in accordance with state payroll 
processing timelines. 

Occupational Injury Leave 

This benefit provides the injured employee with 1O0 
percent of his or her regular rate of pay in liftu of 
workers^ compensation temporary total benefits if 
an approved Workplace Injury Labor Management 
Approved Provider Committee {WILMAPC) provider 
Is used within seven days of the injury and agency 
accident reporting guidelines are followed. 

Bargain!ng unit employees shouId refer to their 
applicable colEective bargaining agreement. 

COST 

Participating state agencies pay the total 
contributions of this benefit through their budget 
process. 
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EUGIBILITV 

Occupatiofial Injury Leave (OIL) is availtihle to full¬ 
time or permanent part-time employeeSn who suffer 
a bodily injury in the line of duty iriflicted by an 
inmate, cileoi, patient, resident, youth or student, 
and is limited to specific agencies.Yon may contact 
your human resources representative or refer to your 
applicable collective bargaining agreement for specific 
inforiTiation, 

Specific eewefit iiy formation 

• I n ord er to recejve Occu patio n a H nju ry Leave, 

■ you must use a provider approved by the 
■WILMARC within seven days of your injury.To 

locateanapprd'/sdWlLMAPCprovider.goto 
d3s. ohfo.^ovAvf/mapcandelicl^ontheWlL[yl APC 
Approved Provider Panel link to search for a 
pro\/ider or, contact your agency human roseurces 
repressntativG. If emernency treatment is required, 

:. g 0 i m rn cdiately to the n ea rest e m e rge ney faci lity 
■ and folioytf up with an approved WILMAPC pro\/ider 
within ,^even days of your injury to obtairi benefits. 

+ Follow Your agency^s policy on reportintj accidents 
;and injuries. Failure to adhere to your agency 
/■accident reporting guidelines or policy when 
%pp1yinn.for Occupational injury Leave may result 
in denial of benefits. 

• Complete an Accident or Illness Report [ADM 
4303), located at das.oMo.gov/hnns. 

• Benefits arc limited to a maximum number of 
hours determined by your bargaining unit. Non¬ 
bargaining unit empleyoes have a maximum of 
960 hours. 

. Once Occupational Injury Leave benefits are 

exhausted, you may be eligible to receive lost time 
benefits from BWC.You will need to file a Request 
forTemboranyTotal Compensation (Form C-34j 

andyourphysicianmustcompletethePlivaiuian's 

Report of Work Ability [Form MEDCO-14]. 

• Bargaining unit and exempt employees may 
appeal a denied Occupational Injury Leave decision 
by completing ihe Salary Continuation and 
Occupational Injury Leave Appeal Form located at 
diis.ohiOrgov/foims. Instructions are located on the 
form. 

. Appeals should be sent to the Ohio Departnnent 
of Administrative Services^ Office of Collective 
Bargaining within 20 days of the denial. 

4 Ba rg ai ni n g u n i I em ployees shou Id re fe r to the 
appeal procedure in their applicablo collective 
bargaining agreement. 

• Fo r exempt e m p I oyces, th e deei si o n by th o Oh io 
Department of Administrative Services is final. 

• Payments for Occupational Irijury Leave are 
included in your paycheck in accordance with state 
payroll processing timelines. 


Disability Advancement 

Disability advancement Is a monetary advancement 
of disabilily benefits that an injured worker can 
receive while awaiting BWC approval of his or her 
workers' compensation clairr^. 

COST 

State agencies pay the total contriLiulions of this 
benefit through their budget process. 

ELIGIBILITY 

Disability advancement is only available to fulMime 
and part-time permanent employees whose initial 
claim is denied by the BWC and ere appealing the ^ 
decision. If you do not intend to appeal, you may file 
for disability benefits within 2Q days of the denial 
order. 

SPECIFIC BENEFIT INFORMATION 

. You may receive the disability advancement 
for a maximum of 12 weeks. If your workers" 
compensation claim is approved through tho 
appeal process or by a settlement, you will 
be requirerJ to pay bat^i all of the money that 
has been advanced, regardless of the amount 
receivod from BWC or the sottlemenf. 

• To file for disability adva ncement, complete the 
disability application and disability agreement. 
Submit the forms with your denial order to your 
human resources representative within 20 days 
of the denial notification. 

Those forms are located at d 3 s.olvo.gov/forms. 

Leave Buy Back 

Some bargaining unit employees have the option of 
buying back leave time that was used while waiting 
fora workers' compensation claim to be approved. 
Sec your applicable collective bargaining agreomeni 
LQ determine your eligibility. 

COST 

Tho stale does not pay any contribution. The 
employee pays the total contribution of this benefit. 

EUGIBILITV 

This benefit is only available lo certain bargaining 
unit employees. Refer Lo your applicablo collective 
bargaining agreement. 

SPECIFfC BENEFIT fNFORMATION 

You may buy hack loave time cither with or without a 
BWC wage advancement agreemont 

A wage advancement agreement is a contract 
between you and your employer that states the 
amou nt of leave Lime that you wilJ buy bacit and is 
available at BWC's website at bwc.ohio.gov. 
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Flexibl e Spending 


F1e>iib!ft Spending Accounts (FSA) are tax-favored 
accouriLs that provide the opporlu n ily for eligible 
permanent employees to defer funds on a pre-tax 
basis to pay for eligiblo oxpensea throughout the 
calendar year. 

Health Care Spending 
Account 

The health care spending account (NCSA), 
administered byWageWorks,is,atax-favoredaccount 
that provides the opportunity to defer on a pre-tax 
basis a minimum of $240 and up to a maximum of 
$2,500 per calendar year into an acceu nt to pay for 
eligible medical expenses not paid by medicah vision 
or dontal plans. 

COST 

The Stafo of Ohio pays the monthly 
administrative fee on behalf of participating 
employees. 

ELIGIBILITV 

Permanent full-time or permanent part-time 
employees who havo successfully completed their 
initial probationary period, if applicable^ and have 
sufficient earningsfo coverfhe election amount are 
eligihle to participate. 

SPECIFIC BENEFIT INFORMATION 

It is not neceasaryto be enrolled in the Ohio Med 
PRO Plan to participate in an NCSA. If your spouse 
also is a state employee, each of you may participate 
in an HC5A as separate mdividuals. 

Carry Over 

NCSA participants who have more than $50 and up to 
$500 remaining in their account on Doc. 31 may carry 
over that amount to the next plan year. Any amount 
less than $50or more than $500 will bo subject to the 
IRS Forfeiture Rule. 

IRS Forfeiture Rules 

Federal regulations provide certain forfoiture rules. 
For example, at the end of the month of your 
employment termination, any unspent HCSA or 
DCSA balance will be forfeited. 

Changes in Coverage 

According to IRS regulations^ a mid-year change 
can bo made to the HCSA election if the employee 
experiences a change in status/qualifying event 
However^ the proposed change must be consistent 
with the type of change experienced. Contributions 
and benefit changes mUi^t be a result of the change 
in statiis/qualifying oventThe time frame for 
notification is within 31 days nl the change in status^ 


Acco unts_ 

qualifying event and will tako effect the lirsE of 
the rrionth following the receipt of the '"Flexible 
Spending Account Change Form" and the supportive 
docurr^enEalion.The form is available at 
da.s, f j h (o.gov/fom'is. 

ENROLLMENT 

• Eriroll within 31 days of the hire date or 
change in status/qualifying ovenh If there is no 
probationary period; or 

• Enroll within 31 days of successfully completing 
probation. If applicable. 

Enrollment forms are located at d^SrOhio.gav/hfnns. 

If an emplov^^ does not enroll within the time 
frames^ other opportunities to enroll are: 

• During tho annual Flexible Spending Accounts 
Open Enrollment period, held in the fall; or 

4 Following a change in status/qualifying event. 
These benefits require annual enrollment. 
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Dependent Care 
Spending Account 

The dependent care spendir^g aceount (DCSAT 
administered byWageWorki^, is a tax-favored account 
that provides the opportunity to defer on a pro-tax 
basis a minimum of $240 and up to a maximum of 
■$5,00{] per calendar year (depending on tax filing 
status] into, an account to pay for eligible child caro. 
dependent care or eldercafe expenses. 

COST \ 

The State of Ohio pays tho $3.30 monthly 
administratiye fee on behalf of participating employees. 

ELIGIBILITY 

Perinanont full-lime or permanent part-time employees 
who have suffl.cient earnings to cover ihe election 
■amount and a.qualifying depend^jntfsh Spouses, 
regardless wh'elher they are state employees, may 
participate in.b^DCSA as separate Individuals but 
oannot exceed the $5,000 IRS annual rnaximLim per 
family. 

: SPECI FI C BEN EFIT IWFOR MATION 

i.'.F^.deral regulations'.provide certain forfeiture rules. For 
"■dxarnple, at the end of the month of your employment 
tormination, any unspent HCSA or DCSA balance will 
bo forfeited. 


Changes in Coverage 

According to IRS regulations, a mid-year change 
can be made lo the DCSA election if the employee 
exporicnocK a change in status/qualifyipy event. 

Ho woven the proposed change must be consistent 
with the type of change experienced. Contributions 
and benefit changes must be a result of tha 
change in status/qu all tying event. Tho time frame 
for notificatton is within 31 days of the change In 
status/qualifying event and will take effect the first 
of tho month following the receipt of the "'Flexible 
Spending AccoiinL Change Form" and tho supportive 
documentation,The form is available at 
das. oh io.go v/forms. 

ENROLLMENT 

Enroll within 31 days of the hire date or change in 
status/qualifying eveni. Enrollment forms are locaied 
at d3s.oh!o.{}oWkifm$. 

If an employee does not enrdli within the time frames, 
other opportunities to enroll are: 

• During the annual Flexible Spending Accounts 
Open Enrollment period held in the fall; or 
- Following a change In status/gualifying event. 
Theiie benefits require annual enroMment 

For more detailed information about Flexible Spending 
AccouniSj visit das.oh/ci.r7ov/flaxfb/ea'pend/n£73ccounf. 


Com muter Choice Program 


The Commuter Choice Program, administered by 
WageWorks, covers two types of commuting expenses; 

> Transportation expenses, which include qualified 
fares for riding buses, trains, subways, ferries and 
other types of mass transportation or vsn pools; and 

• Parking expenseswhichin cl udethecost of parking 
at or neur your place of work or at or near a place 
from which you comm Lite to work by mass transit, 
such as a park-and“ridc lot, 

COST 

The employee pays the monthJy adm ini strati ve fee for 
the Commuter Choice Program which is $3.95 on an 
after-tax basis. 

ELIGIBlLltV 

All State of Ohio employees are eligible for 
participation in the Commuter Choice Program. 

SPECIFIC BEN EFIT INFORMATION 

When you enroll in Commuter Choice for eligible 
transportation expenses, you are authorizing the 
third-party administrator to purchase your public 
transportation fare passes {e.g., bus pass] and 
van pool passes, directly from your transportation 
provider. For more information, visit 
das.oh to. gov/commuterchoicepiogrsm, 


The 2018 IRS monthly allowable dollar limit for transit 
is $260. When you enroll for the Commuter Choice 
transit benefit, the fare pass will he delivered direcLly to 
your mailing address. 

The 2010 IRS monthly allowable dollar limit for parking 
is $260. When you enroll for the Commuter Choice 
perking benefit, WageWorks will pay your parking 
service directly. 

Should your parking and/or transit expenses oxccod 
the IRS monthly allowable dollar limh, you may have 
additional dollars withheld on an after-tax basis lo pay 
your expenses that exceed the IRS dollar limit. 

ENROLLMENT 

Employees may enroll in the Commuter Choice 
Program at any time,There is no noed to wail for Open 
Enrollment. 

Enrollment must be made before I he fifth of the month 
prior to the effective month (e.g,, March 5 for ihe 
effective date of April 1). 

Employees who wish to begin participating in the 
Commuter Choice Program may do so by accessing 
the WageWorks website at wageworks.c-otn. 
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LEGAL NOTICES 


State of Ohio Emplcv^e Hoalth Plans 

30 E. Broad St.^ 27tli Floor, Columbus^ Oil to 43215 

WOTICE OF PRIVACY PRACTICES 

Effective April 1,2018 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUTVOU MAY BE USED 
AND DISCLOSED AND HOW YOU GAN GET ACCESSTOTHIS INFORMATION, 

PLEASE REVIEW IT CAREFULLY, 

Tliis Notice ol Privacy Praedeea describes the prrvany prac:ices of Ihe State of Ohio's 
seit-ftmdad rncdical plsris, prescripben drug pSan, betiavioial aeelth plan, population fieallh 
rnnOTisgameril plan, dental plans, vision plana, fleiiibie spending nccounl (but nut dependent 
care flexible Spending occo.jct) wfiic'i are adminietorod hy the State ol Ohio, Ooportmont 
oi yVlministrntivo Services, Office of beneffs Adminiatralioc Servers Icnlbctivelv "the 
‘■''Ian"). The Plan is reqtiired by the privacy regulalioits isstied irndcrthe Heallfi Insurance 
ftortability and Acootintahility Act ofiaSG ("I IIPAA") to maintain tfie privsey of Ptoioctod 
Health liifcrmation (PHI), arid to provide individiiflin wkli notice ol the logal dufiorsar^d 
privacy procticei] witti respect to prorccred healtfi ir^foimabon ond to abide by tfie terms of 
tho notice currenlly in effect. 

Position on Privacy 

The Hon oommitted to maintoining tho privacy of its enroEled poraons. As part of your 
participaticHi in the health plane, the Plan and its businens aseociates (whom we use 
to administer and dotivor healtfi care services! roooivo healtfi in formation tlirough tho 
operation ondadministraU'on of the plana, f^HI refeia to any inforTioticn, transmitted or 
TiointoiTicd in any form or medium, which tlie Plan creates ct receives that relates to your 
i^hysical of itieiital I’icalth, tho delivery of tiealth care sorviccs to you or payment for health 
care services thnat idcniries you O' could reasonably be used to identify ynu. PHI ann other 
Plan roenrdf, are mairilaineO in ccmpliaTicc witfi applicable stslno and federal laws. 

If you fiave questions about this notice, please contoot tho Plan's HIPAA Priivacy Contact 
listed on Pago 

Howtha Plan May Use or PisclosaVnur Proterzted Health Inform ation 

Ibe Ran rosy only use or disolnssyouf medical information as described in this noticr^. Not 
every aulhoiriTed iiso or disclosure in each category io listed, boy;ever all permitted uses 
and disniosuroa fall into oi'.e of tl’.eso gonoral categories. 

1. Uses and Disclosure? of^ur PHI for Treatment, Paymanf, and Health Care 
Operations 

For Treatment. The Plan n’lay make requests, uses, and dif^closures of your Pt 11 as 
necessary for irsotm^onr purposes. For example, tho Plan may nriake disclosures to youf 
health plan regarding eiigibilily, or imako disdonures to fiealth care profossiauals involved in 
'^ur care. 

For Payment. Tho Plan may niake roquosto, uses, and disclosures of your PHI as 
necessary for payment purposes. For oxanple, Ifie Plan may rrso information regarding 
your medical prooeduros and treatment so the third party admirristrator can process and 
pay dain>s. I ho Ran mav^ also disclose your PHI for the payntent purpesorr of a healtfi care 
provider or a heattli plan. 

For Health Caro Operatic ns Purposes, The PJan may use and disclose your I'HI as 
necessary for health cafe operations. For example, Health Care Oporations include, but are 
not limited to, use ano disslosurcs: hy fiealtl^ plan of HHI fo rho Plan for edmiftistratioin of 
tfie health plans'for gualiny assessment of tlm pinna througfi the distrihurtir^n and ar^alysis 
of satisfaction surveys; in connection with the pedoirnance of disnasc management 
functions: and for general adm.inistrative activities, including c^lsto^ner service, cost 
managemertt, data managennerit, contiDunicafions, claims and operaiional audita, nnd 
legal services. In addition, a health plan may sorrd you information besed on your ewn 
health information lo in form you of possible trealmenl options or alternatives Uiat mary 
he available lo you. The Plavi may also combine your health rnformatiori v;ilh that of rather 
enrolled persons to evaluate tfie coverage provided nnd tfie quality of care recnivod. 
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2 . Other Us^E and Ofaclosures of PHI far Which Vour 

Authorization Is Not ReqiJlred 

In lirnrTed lire nllows thfi T-tan io Lise nnd diEi[;lose 

yoLjr PHI without vourenthorization in tfie followinq aitiialioits: 

A. As Required By Law. I hn Plan mo'f disclose v^Lir I "HI wfien 
required !oy federal ^^tate or Intril law. 

U. Farnily and Ifidividtials Involved in^fanr Care. The I fen may 
disoiese modidal Intornnailaii about Loa tamily member 
or'friend who is involved in your medical onro.The Plan mny 
reqijosit Ifiai your family rnombers verify tfieir 'identity and 
deirionstroto fJiev ere ootiriy orr yoLjr hehall. 

C. To Avert a Serious Threat to Health or Safety The Plan 

disoloso rinedical information about you wl’isn necessary 
to jirevent a serioue threat to your frealtb and safely or tfio 
lie^Ith a FLd salety of the public. 

D, Public Health Activities. The Plan may use and dir,close 
medical infonnation eboatyou for public hcaltfi aclivities 
including activities related to pieveittfng and controlliinq 
rfiseaae or, wfien required by law, to notify public cutftcirrLles 
oonceming cases of ribuse or noglecL. 

C . Victims of Abuse, Neglectn or Domestic Violentie, The Pia n 

may disolosc medical infer rriation to a goy/ornmontaulf lonty 

■ includlfig a social service or protective egonoy If tfie Plan 

■ reasonably bel loves you lO bo e victim of abuse, negloctr or 
donesllcvioloiice.;. 

"f HealthOversIghtActiv'rties.ThePlannnoydiscloseinedical 

' ■ informailpn to a health ovomiglit agency for oversight 
actrvilies atttl-iori.ffid liiylaw, sitcl’i aai overall health care 
system nionilorlngj Tnoriiloring the conduct of government 
programs, and monitohng to onsure compliance with civil 
rights latvs. 

'Lawsuits/Leflal Disputes. Tho Plan may uso aad disclose 
medical irtformntior^ about you in Ibe courno of an 
admlnisliativoor judlcscl proceeding, oudi as in response lo s 
subpoervtj diacov'ery roguesb worranl, or a lawful oourl ordot, 

11. Law Enforcemant Purposes. The Plan may disclose modical 
rnforJtiaLioc to law enforcement off c'ala for law nsnfdrcrement 
purpocon indudlng tnvestigatioTi of a crime or to identily or 
loccto 3 suspect, fugitive, mr^terial whnoas or niissirtg porsoii. 

I . Special i 2 Bd G ovemmflrt Futintioris. T1 le Pica mrjy disclosn 
medical information to authorized federal off'cials fur the 
purposes of fntelligence, conn lerintolligc nee, and other 
national socudly activities authorized by law. 

J. Military. IS you are a membor of Lite amnod forces, tho ffen 
may disoloRo medical informaUnn about you as required by 
military rorinmand autfioiities. 

K. Organ, Eye andTissua Donation, If you are an orgon donor, 
the Plan maydisdofio imuimatioTi to organisationstfiathandle 
organ procuremonf or organ, eye or tis&no rrarisplantadon or 
to an organ donation bank, as necessary to facllteto organ or 
tissue donation and transplantotion. 

L. Workers' Compensation. Tfie Plan may disclose modioai 
information aboul you for workers' oonipensation nt sintilar 
pfog^ama that provide beseffto for woik-relatod injurias or 
illriocs. 

M. Coroners, Medical &taminers.and Funeral Diroefors. 

The Plan may disclose rTiedicol irifoirnationln a coroner or 
imedLcal &^am^^ontl, for example, identify a deceased porsun 


or deteiminothe cause ofdoath.The PIoti may also disclose 
medical informalioit ehniit patients to funeral directots as 
necessary lo carry out their duties. 

Business Associates. 'I he t^tas conbaots witfi peru'es who 
provide neceasary services fortlte operation o1 its plans, for 
e>:arnple, Ifie Plan isassisled in ire opera lio^s by third party 
ad minis irators.Tfiese persona wlio assist the Plan are called 
business nssoclales, Attimos, Lite Plan may use and disclose 
PtHi so tfiey can provide aervices. The Plan vA\i require Ihst 
any business nsssociales who receive PHI safeguard the 
privacy of that information. 

0. Disclosure to^u.Tlie Plan may disclose your medical 
'mioirnation to you. 

3. Other Uses and Disclosures of PHI Raquirlngltour 
Written AuthorlEation 

In all situations other Ifian tlinsc desohbed previously the I'fen 
will ask for your written nauthorlzaUcri hofore using or disclosiitg 
ymr PHI. For example, ^except as required or permitted by law), 
ihn Plan will not use or disclose paychotlieropy notes or soil 
your medical IrTformadon without obtaining your prior vyrntton 
au[hofi 70 tinn. If you havn provided anYaorlzalion, you may revoke 
it in writing al anylimo, unless the Plan has airceriy ijiscSosedtlio 
inforrirtabonr 

4. Changes to Existing Laws 

Cerlsin ptovisioris of Ohio law may impose greater msrtrlctions oti 
uses and/or disclosiuoa of PI II, orotheiwise bo more slringor^V 
thartiederal tuIos protecting tho privacy of l''HI. If sudr^ provisions 
of Ohio lavv apply lo a usr^ or disdosurn of PHI or under otfier 
circumstanoes described in this notice, tfie Plan must comps'/with 
those provisions, 

Vour Legal Rights 

Tedeml privacy rogulotians providnyiou tfie following riglii.s 
ooscciated With your [riedical informalion: 

Right to Raquest Restrictions. You have the right to request a 
re&tdcrion or limltotioo on the m radical in formation the Plan usos 
or discloses about you forlmaroieitL. payment or health cam 
Operations. 'tbu also have the rightto roguesta lirr^it on the medical 
InforpnatiorL we dlscloso about you to sortveone who is involved 
in your oare ortho payment for your care, likn a family member or 
friend. (I or oxarr^ple, you could ask that the Plan mot disclose or 
use infonnation abotit a oei lain modicel treatn’ir^nt you reoeh-ed.! 

The Plan is not required to agree to your request, I o rogues I 
restrictions on the usonr disclosure of your PI II, you must make 
your request in writing lo the Plan's HIPAA Privacy Contact listed on. 
Page 41. In your request, you must explain: fl'i what PHI you want 
tc limit; 0 wliellter ynu want to limit the Plan's uso, diadestire, or 
l:icrth; and, {S} to wliorn you want the limits to apply Uef example, 
your spousel. 

Right to Request Confidential Cornmunications. You liavotVie 
Tiqfit to request thal we commuriicaie vdth you abotit medical 
mailers in a certain way or at a certain location. For oxj^mple, you 
can ask tfiat we r^nly con lac; you at a specific phone number nr 
address. To mquesl ounfidential oornmunicationa, you nniist ma'f^o 
your requo^ in wriilng tr>1he Plan's I III A A Privacy TYmtact listed on 
Psge 41. The Plan will acoommodote all reasonable requests. Your 
roques; must specify fiow or whore you wish to be oontaoted. After 
the Plan reonivns your request, tfie inlonrinbon may be forwarded 
to your hnalth plan. As a result, additional reascmablo information 
may bo required from you fjy your pier, to process the request. 
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Right to Inspect and CopvVbur InfotmatiOTi. Yoj Uio right, 
in most oases, to inspect and copy rmecJicfil iTifornnatinn th^it may 
be used to make decisionri about your earn.To inspect and copy 
medicoE infnrm^inn thart may be used to make decisions about 
you, you must submit your re<jLiest in writing to the I 'lair's HlftAA 
Privacy Conlaot listed on this page, If ■■/du request a copy of the 
Information, tho linn may charge a fee for the ousts of copying, 
mailing, or other unusual supplies associated with you^ roquoat. 
Under Ohio end federal bw, tho Phn may deny your request to 
inspect ond enpyio certain very limited cirournslsn.ces. il you ere 
denied access to medical infoimation, yoti n’lay reounst that the 
denial be reviewed. 

Right tQ Request an Amendment, tf \'0\i feel thst medical 
information about you is incorrect or inoomplcto, yv^u may ask the 
Plan to amend the information.'Vhu have the right to request an 
amondment for as long as ttie information is kept. 1b request an 
amendment, yoU: request must Ise made in wrhinq and submitted 
to the Plan's IIIPAA Privacy Contact lisrod on tiiia page. You ;nust 
provide rcasonfi that support your request. If tite Plan denies yo^nr 
request for any reason under slate or tedeml law, tho Plan wifi 
permit you to submit a written statnmont of disagreement to be 
kept w'th your PHI, The Plan may reasonably lirtiit the letiQtii of 
such stntement i)f disagreement. 

Righft to an Accounthig of DiKcloatims. You havoe the rigfh to 
reqi.iefstan "nemuntinq of disclosures." Tfiia is a list of certain 
disclosures the Ran fias nrtadeof eiedicat informatinn about 
you.Ttiis accounting will not include many murine disclosures 
inctudinc, but not limited toij those made to you or pursuant to your 
sulhoriiotion, those ntadefor treatmer^', payment and operations 
purposes as discussed above, those made for national socurhy 
and intelligence purposes, andlhosc made to lawcnforcenieni in 
compliance with Ea'iv. 

To request this list or accounting of disclosums, yen must submit 
your request in writing to tho Plar^'s HIPAA Privacy Contact. Your 
rec.ijost muct irtato the time period tfiat may not be longer than silt 
years prior to tfie dale on wliich the accounting is roquetfod. 
Your request should ii’idicate in what Yum want the list (paper 
or elect''oYt), lbr:firct list you mqi.ost wirUri e 12-ri:on.fi period will 
ho froo. For additional Eists, the Plan may charge yoti for the costs 
of providing the list. Tlie Plan wifi notify ^■oti of the cost invoEvod and 
you may choose tc withdraw omedify yrjur request attfial lime 
before any coats arc incurred. 

Right to a Paper Copy of tliis Wofica. You have the rig fit to a paper 
copy Crf this notice even if yoii fiave rticei\^d it electronical ty. You 
may rTiakeyour i agues I to Llie Plan's I IIPAA Privacy Contact. 

Right to Braach hfatificatiDin.lbLj heve die rigfil to notification if a 
broach of your unsecured PHt fias occurred. 

This Notice Is SublactTa Changa 

The I'lnn rcaorvos the rigfit to change tiio terms of this notice and 
its privacy prsclices at any time. If such a changno is made, the new 
te,''n’i 3 and policies will ho offoctivo for all of tfre infornialioii Ifial 
tho flan has about you as well as any information it may hold abcair 
you in tfie future, and wilJ be posted at das.nl-iio.gov and may be 
provided liy rnail if roquirc/f. If you wans to ensure you iiave the 
lotost vornion of this notice, you may contact the Plan's J IIPAA 
Privacy Con lad. 

Whom te Conrtact 

If you boiiove your privacy hgfils liave been violated, you may fils 
a corripfaint wilii the Plan's 1 IIPAA Privacy Hontset or v;ith tho 
Secretaiyof the llepartmorTtof Hoalth and Human Services. 


To -lie a complaint with the Secretsry^'of the U.S. Uopnitmcd of 
I leal 111 and I luman ber\'incf;, mntaottno 

Office of Civil Rights 

U.S. Department of I lealth and Human Services 
233 N. Micliigan Ave., Suite, 2riU 
Chioaqo, IL UOtiUl. 

Complaints must be submitted in writinq. You v'vili not he penalized 
cf fotaliatod acninstfor filing a oomplaini. 

Quesliuris regarding this Notice may bn diroctod to tho Plan''s 
I IIPAA Privacy Contact: 

DAS -- HIPAA Pduauv Contact 

Greo Pswisck 

3U t. EfiToad Jit., 2/th Floor 

Columbus, OEiio 4321S 

b11-1fiQ-63DFi; email: gsrcgory.p^wfacki^das.ohio.gav 

NOTICE OF INITIAL COBRA RIGHTS 

'You are receiving this notice becouso you arc oovorod under a 
group liearth plan (the "l■’^an"^ sponsorod ti^'' your empEoyer. It is 
fr^tondod to inform you, in a summary fasfiion, of your potential 
future options anJ obligations under' tite oontinnation coverage 
provisions ol tne Ccnsoliclaled Umpihuo Hiidgot Reconciliation 
Act rif 130b ("COBHA"]. Under COBRA, your employer is required 
to offer covorea employees and covered family members the 
opportjuity fora lemporaryextension cf liealth coverage,oallod 
continuation covgraga, at group mtes when coverage under tiie 
I'lfiTi would erthorwifio end due to certair', "Qualifyiitg events'.' IL 
is importaritttiaLalt covered individuals reed this notice caroftilly 
and be larniiiar witli its contents. I his notice does not fully 
descrilse coJitrniintiort covoraqo or other rigiits under tile F^aii. 

More complste information is available Jrom yoLir employer and 
in the PEaiYs Su.mmarvof Denefrts and Coverage, Nummary Han 
Description and Plan Documont, 

'Youromployer is not required Lootier C03R.A tandUiis nodcadees 
not apply to you) il all employers mainterning tho Plan normaliy 
empir][yed fewer than ^Ofull-timo employees on a typical business 
day diirir^gfho preceding calendar ^lear. I.' you are not eligible 
for COBRA, you ma'/ be eligibJe for state continuation cjwcrago. 
Contact the Plan for morn information. 

You may iiave otiier op lions available to you when you loco group 
lieaELli coverage. Instead of enrolling in CCBRA continuation 
coverego, thorc may ho othor coverage options for you and your 
famiiy Ynrougii tiie tieallh l,'isurance Marketplace, Medicaid, or 
otiier group healtli plan coverage options (cudi ac a spouse's plan) 
tnranch wTiot is called a "cpccial enrolin'ieril period.'^ Some of Ifiese 
options may cost less Ifian COBR/v continuation coveroga. You can 
learn n-.ore about many of thoee options at \.v'Aw.hcnHI')c,'iro.Qov. 

Qualifying Events 

If you are tiie covered employee, you mnfiy liavc the right to 
elect COB 11A if you lose your group health coverage because 
of a to^mination of your employment (for reasons other than 
gross rnisoonducL on your part) a reduction iri your hours of 
employment. If tiie covenid spouse of an employee, 

you may hnvo tho riqhrt to elect ccritinustion coverage lor yourself 
:f you lose gruuq fiealtft coverage becatise of any of tho following 
reasons: the deatli of yotir spouses termination of your spouse's 
employment {for roaconn odior than gross rnisoonduclf or 
loduotion in your spouse's [lours of employment; divorce from 
your spouse; or your spouse becomes entitled to Modicaro, [f 
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you are the covered dependent child of an cmplovee, yoM may 

[lave i[ie rignt tn c^c^c.t COBRA I nr yniirnnlf if you lose gfOkip hnnSr^ 
coverage hncause of any of tho fallowing reasons; the denth of ilie 
emp!nv*=!^ii ts^rnijialion of the empluyee's eonploymcTit jfor reasons 
other fliar^ gross ri’.isnonduch or rednotioTi in the employee's hours 
of einployrnont; parents' divorce; the employee becomes ontitind 
to Mndirare; or you coese to be a dependent <?iitri under the terms 
orf tJiejieallh plan. 

i1 the Rlfin provides retiree fionlth cover age. filing n pmcooding 
for Toergani^aiion tindnr the Bankruptcy Code can he a qualifying 
event. If a procnoodhq in bankruptcy is filed with respect to'^'our 
empi'^p and that bankruptcy results in the loss of coverage of any 
retired employee covered under the Plan, the retired employee will 
beop'dtea gcelfflod henefipfary with respect to :f>e bankruptcy. Vne 
letfredonTplovee's spouse and dependentchjlcken will niso become 
qualified beneficiaries if bankruptcy res Jits in "he loss of tfieir 
coverage tinder the Plan. 

It you are n reservist called to active duty and your ornployer does 
not voluntarily maintnin eoverago tor the centinijatlaf i coverage 
period, the employee, sputise and covered dependenis may 
be eligible.to continue coverrige under the Unifetmed Services 
HmpleyrnenLand neenploymenl Rights Aot (USERRA). Contact 
your ernplofyer for mere informatfon. 

Under tha law,the employeo, spouse, or olher family member 
has the resp.prLSftiility to notify the eiDpleyor of a divorce^ 
legal separatfeiij or a child losing dependent status under 
the group health plan. This notificatfon must oe made within 
60 dnys from wfifciiO'/er dntc is later: the date of tfic event or tlie 
date on wfildn hefikh plan coverage would he lost under Ifia terrms 
of Ifie insurance contract because of the event. Your eniploycr 
■ has the resporisibiilLy to rectify fTEDiUtVl, Inc. ot the onnplayeeb 
death, terminalion, re<iitctiorT in hours of.ennpInymerTtor Medicare 
. erititlemeht. If tills hotification is not completed eCAording to 
.■ :the above procedures within the required notification period^ 

. qtlien rights to continuation coverage will be foidaited. 

' Qfice ITEDlUMr !nc leariis a qualifying event has occui rad, it 
vyiil.then notify all qualified bflneficiirries of Oieir right to eIccT 
contmuatior'. coverage. Each qualified hecetidaryhas indepeiidenl 
COB.RA election rights and will havn m days to elect continLiatton 
coverage. I he 60 day election period is rrtsasured from the later of 
ifm date bealih plan oovorngo is lost due to the eyenrt or frorTt llie 
date of COBRA nctification, unless the I'Ian providtis an e>:ten 3 inn 
of the electior; period beyond that required by taw. If a qualified 
bqnnficiary does not eloct continuation covorago within this 
election period, than rights to ftontinua health insurance will 
end. 

Length of Continuation Coverage 

\bu have the right to continuation coverage for up to 13 

months from the daite of the qualifying event If the event 

causing the loss of ooverage is a termiiiatioit of emplnyment (otfier 
thart for reasons of gross miscoiKiLictj or a reduction in v^'ork hotirs. 

The IS months of continuation coverage can he airtanded 
for an additional 11 months of coverage, to a rnaHimum 
of 29 month e, for all qualified beneficiaries if; the qualified 
beneficiary is deemed disabled IffodeieriElined by Title II or XVI 
of t^io Eioc al Security Act), at any Lime during the ’irst GO days of 
COBRA contiTJOtien coviiiagoj end theeijalified bene I Ida ry notifies 
ITEDIUM, Ine. within 60 days after the detsmiination of disahility 
is made by the Social Security AdmiiiisUationr and vdthin the 
initial ia - rw.ih period of coverage. It's the qualified beneficiary's 
^esponsihElity tn obtain this disability dotermination tfom the Social 


Security .Administrotinn and provide a copy of the derteriTiinartio:i 
to ITERIUM, Inc. within GO days after the dfrte determination 
and befom the original IS months expire. I: is also tfie qualified 
beneficiary's responsibility to notify TEDIUM, he within ^tPdsys T a 
final delem’linetien has been made that they are no lonqer disabled. 

If you are the covered spouso or dependent chlldfreti) of 3.n 
employee^ an exl&iision of the 13-mcinth continuation period 
can occur if, during the 1S mo.sLfis of continuation coverage, a 
sec/^nd everjt takes place (divorce, death. Medicare entitlement, 
or a dependent child eonamqto be a dependenit). If o soociTid event 
occurs, then tho original 13 riionlhs of motinustion coverage can 
bn oKtendsd to 3G months from the date of ilie original quolifying 
event date 'or the qualified beneficiary spouse end/or dependent 
children. If a second event occurs, it is the qualified heneiiciary's 
lesponsihilitv io notify ITCIDSUM. Inc in wriiiiiq wIlTiiit 60 days nf tho 
secorid event and within the original IS month contmimtiorr period. 

In iio et'ent. hoy,vever, will corilkmationcnvoroge last beyond lliree 
yearn bnm the date of t'lie event thnt oTiginally made the qtialifrr^ 
beneficiary eligible for cnntiniintic.n coverage. 

[f you are fho covered spouse or depeudcirt childfren} of an 
ampldyaa^ you have the right to cemtinuation coverage for 
up to 33 months from tlia date of the quetlfying avont if the 
original eyeiit eauj^ing the loss of ooverago was tbs death of tiie 
employee, divorce, Medicare euiitSnment, nr a dependent d^ild 
eea.'iin.gto be a dependent child under the Plan. 

QueTiled ijonoficinriea do not nave to shrtw they are inaurable to 
elect nentinuation coverage: howevnr, th.ey mual have been actually 
covored by the Plan for at lonst one day prior to tfie quoTifying 
event lu be eligible tor CO BRA. Allbuugs a q^l^lHifid homsficiary 
pa-'ticip^itinq in COBRA has the same rights as an aob've participant 
te ndd dcpervdenls to the Plan, thcao additior^al dependents may 
not bscualified beneficinrios, An exception to th^s mlc ir: if, while 
on cciUintiatinn coverage, a baby is born to or adopted by an 
emplnyco/fiormei employee. Procedures and deadlir'.es for adding 
thcfiR irrdi vidua Is can be found in your scrurT-ary plan description 
and must be followed.'t^iir employer resejvos the right to verify 
COD BA olig'bility status and leiinirato conrinuation covejage 
retroantivcly if you are determinfid to be inoligible or if there hos 
ticeria rnsieriat misreprosentsTion of the facts. 

COST OF CONTIbtUATION COVERAGE 

Aqtialificd beneficiary will have to priy tho ontire applica'ole 
prom/um plus an admimistmticn charge for continuation novorageas 
allowed by Etw. currently of Hie lolal pron’iium, These premiums 
will bo adjusted in the future if the npplicnble premium amount 
changes. In addition, if coiirtinusrtion coverage is extendrjd from 
13 months to :?9 months due to a Social Security disability, your 
emplr>'/or CJin charge up to 150% of the applirabfe premium during 
the extended coverage penod. tVomiums are due every morth for 
continuation coverage. Inaddkicri there will be a rTnaximum grace 
period of TO days for tfie requiarty scheduled monthly premiums. 

Termination of ContitlUPlfoiT Coverage 

CoritJiLuation of coverage wifi errJ prior to the maximum period if: 

* Your employer ceases to provide nny group health plan to any of 
its employees: 

* Any rr::quirod premium forcontintFation coverage is not paid in a 
timely manner: 

■ A CLialified bnnefioiary becomes covered under another iifo jp 
health plan that does not contain any exclusion or limilation with 
rospecT to any preexistlcg cendrien cf such hsiie^lclary other 
tiian such an ejicliision o: limitation whici’. does net apply to or is 
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sat sfind by au^jl ibsiietici^ryinYrRasori uf Ihe I Is^lth h^iurnncic 
r^rtability aiics Acwumnbilhy A:jio[ 1936. 

* AqL:^|:f:r^j h^ 1 ^,oficia^v becomfl!! ^^r.riilnd to Medi:;aie sttPi rno 
qMfilifyinq went except whon thH qualify;ng e^'ient is of 
retiree coverage dtio to the employer's boniirtiptoy; 

■ AqLieiifiod heneficiarv eKLenrJnd eontiriualiu:i ooversge to 
2ii roor^fna due to a ^orJnl SecnriLyd'sability find n final 
deLermiOfitioo hnfr boon made thsttho oun'ifiod benefioiaryis oo 
longer drsebled; 

* A. qudl:red bs'nefioiary notifies ITLDIU^, I no. tsar they wiafi lo 
cancel Cf^^RAcontijiualioji coAompo. 

* A qualified beiieficiory pEsrtioioalee in setivity whbh would 
otherwise allow the Plan to lerminetoan active erTip]oye0''a 
oaverago ib.g. aubrnission of a fraudulent claim]. 

It ia ir^iperlanitbfitynu notify Slate of Ohio and ITEDtUM, Ir^c 
of any address ohar'.pe or change in marital afatus as scon as 
pns siblo. Fa ilu re or^ you r port to do ao wil I resu It in delayed COS RA 
nofificatior:a of a loss of oontiriuatiun coverage ootionEf.'Vou must 
also iretiiy IThlllUM, Ino witiiin 36 days orf mher group health 
coverage, Modicare entitle mentor fho terrTjinadon of yoiir Social 
Sooiirfty diaabiilLy status. COBRA continuation covoTago whicfi ia 
provided improperly duo to your failure te pmvido notice does iiol 
bind the Plan to provide further cov'CTaqs. 

For [\^ora Infomnatlon 

Fermore iofornistioa nn goneral Plan Lern’iS centfsrrt Stats of Ohio. 
For more information about COBflA oorTtact ITEDIUM, Inc. toil free 
at (877] fiFi7-fi:^72. For more information about your dohts i.mdor 
the Empleyee Rellren’iem Income SeccriLy AjCt [nhlRA], including 
COBRA, the Patient Protoction and Adordahio Cfnrc Act, and other 
laws affecting group fieallfi plans, contact dfe nearest Regional or 
District tT^ico of tiie U.S. Dejfxirtmont of Labor's Employoo Benofifa 
Security Administration (1:88A] in your area or visit www.dol.gov/ 
ebsif. (Addresses end phone numbers of Regional and District 
EB8A Offices a^c iivailsbie through EBSAfs websife.f For more 
information shout the Marketnbce, visit www.hS3lthcoro.gov. 

SPECIAL ENROLLMEIMT RIGHTS PLfRSUAhTTTO 
THE HEALTH INSURANCE PORTABILITY AIMD 
ACCOUNTABILITY ACT (HIPAA) 

rederal law^roguires that group health plens allow oertain 
omployees arid dependnnts special enrollment rights when tfsey 
previously declined coverage and whop they have new dependents. 
This lowrtho Health Insurance Portability and AccountabilEty Act 
(HtPAA] also addresses the circa ms lances under ;\+iirb treatment 
fui rnedicsl condhion maybe excluded from healtfi plan coverage. 
The information in ifiis notice is intended to inform you, in fi 
surumary fashion, ef yeirr nghts and obligations under these laws. 
You, your spouse and any dependents shoirld all take ttie tinte to 
read thr^ entire notice careful ly. 

Special Enrollmants: If you decline enrolImmf for yourself or 
yoLir dependents jiricluding your spouse) because of having 
other health insurance or group fiealih plan co^/erago at tho time 
of your eligibilityte participate, ^'OU msy nnnoEl yourself or your 
deperrdems or a future poinL provided that you request enrolImont 
within 3: days after your othor coverage ends. In sdrlitfon, if you 
have a new dependent ns a result Oi a marriogo, hirth, edoplion or 
placenrent for orfoption, you may be fiblo to enroll yourself and your 
dependents, provided that you request enrolEment within 31 days of 
such an event. 


Obtaining Additional Information: Itvoi; need assistance in 
dotorniningyuur rights under ldil3Aor HIPAA, you may contact 
your Plan Administrator Of tho U.S. Department of Labor by writing 
to the Ciiicago liogienni office at 2G0Y'.t Adams Btroct^ Suite 1000, 
Chicago, IL mddt, or by calling the Departmental312-353-0900. 

If you fiave questions about this notice, please contact your Plan 
.Administrator listed below: 

State of Ohio 

Depsrtnrent nrf Administrative Seiyices 
Benefits Adminisufatiun Services 
Medical Piai'; Benefits Manage' 

30 E. Droatl St., 27th FEoor 
Columbus, Ofiio 43215 
aoO-409-1265 [option 7) 

Also, if you Irave dianged niarital ststus, or if you, your spouse or 
any er^ercLalified dependents have nhanped addresses, please 
rrotify your Iocs! I funran Resources Representative, 

WOMEN^S HEALTH AND CANCER 
RIGHTS ACT OF mZ 

IhoVlAomort's Health and Cancer Mights Act of 1933 (WHCRA] is 
a federal law that provides protecfioriE! tu patients who cheese to 
liav^i breast roGonstniction in coririeclicn with a irnetricterTry. Tfie 
te rrris of WH C RA provide: 

A group health plan, and a health insurance issuer providing 
fieallh insurance coverage in conneclion with a group healtfi plan, 
that prevideo nr^jdical and surgical bspofifewith respect to a 
mastectomy shall provide, in a case of a panicipant or beneficiary 
wrio is receVing ben orf its in eonnection with s n’lastoctemy 
and who electa breard records irvotion in connectien witti sudi 
mastectomy, coverage for; 

1. All stages of reconstiuetion of lire breast on whids the 
mastcctonrry was performed; 

2. Surgery and reconstruction ef tec otfier breast to prodiioc a 
symnretricsl appearance; 

3. bnosrthesea; and, 

4. Treatment ef physical complications of all stagea of 
mastectomy, including lymphedema. 

For individuals receiving mcntecTorriy-relaLed benefits, coverage 
will be provided in a manner determined in eoneultatiori with the 
HStteedinq pitysiclan and the patient. 8ucb coverage maybe subfect 
to annual deductibles and coinnurance previsions os mgy'be 
deemed appropriate and as are consistent 'with thojie established 
for otnor br^nefits under the plan orcov'orage. 

If you hsve any gueations or would like more inffoTmatfon about 
the FitaTonf Ohio's WHCRA benefits, conracr Employee Benefits 
Customer Service at 614^66^8857 {option 2] or 800408-1205 
(option 2f. 

NEWBORNS' AND MOTHERS' HEALTH 
PROTECTION ACT 

Under the previsions ofTfie h{ewbem&' and Mothers'' Health 
Protocfic.n Act, group health plana and healtfi insurance issuers 
generatly may not, undor federal law, restrict benefrtotorp.ny 
liospital lengih of stay in cornleclion with childbirth fa; tfie jnolher 
or nrwvhorn diild to less than 43 hours fellowing a vaginal delivery, 
or less tfidii 96 hours following a Caesarean section. I fei^rever, 
federal law ger^erally docs not prohibit bie mothor'n or newborn's 
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ffiii:;ndir>r] p^ider, ^iftnr mryjuEiJng wilh thn iinnrThRr, frorsi 
clisi^lidrgiiis impthftr ttf fief newborn oarlief than 48 fiovjrs (or 98 
hours as applicable}. In anycasCr pl^^ns artd isstiers may not, und^r 
. . federal lat,v, recjuireth^a provitJor obtain autiioriTatinn from ttie 
plan or the issuer for prescribici^j a length of ctay r^of in ejffiess of 48 
hours (or 05 hnuTf^}. 

PATIENT PROTECTION DISCLOSURE 

Ohio Med PPO a^erelEy allows thedosignatioci of a prin’iary 
■; iiare provider.Voti haye^lhe riolirt to dosignaLe any primary caro 
■.provider whv participates tn tiur network and who ie av'isilable to 
'■aooejjt you or yotir family [necriliJerEr Hor informaticii on how to 
'select a primary care piroviderr firtd for a list of the parttcipatiug 

■ iprimnpy care pjoviders, ploenn see tfie contact nrimbora beSow for 
rjfloetna, Anfliem, find Medical Mtitual orf Ohio. 

■for children, yau nia^y <fesignfitc a pediatrician as the pnmarycare 
..provider. ■ 

^ftiu do rt-otTiocd prior auGwrhfition from Aetna, Anthem, Modical 
MdUia! of Oiiio, or item anv father person iinoiuding a primary care 
provi^rl in order to obtain '^cess to cb^ctricsl or gynecologlcai 
care-frem a itoolth care professionni in our network who spocifiliscc 
in obstetrics or gyrtecologyThc healtfi care professior^nl, however, 
mny bo'required to comply witfi certain prcccdtiros, inrJuding 
obtaiciing ptior authorization for certain norvicos, followijifl a 
pre-approvod trci&tment plan, orpmccduies for making referrals, 
l-c: fi list of participating health care prclessicnals who specialize 
in obsfelrics or gynecology, ton tact; Aetna at (!-8Ud-&4£t-3}04}; 
Anthem at fl-hf'1-881-83531; or. Medical Mutual of Ohio at (1-809 ■ 
822-115:^). 

CREDITABLE COVERAGE DISCLOSURE 

Impoitant Notica from the State of Ohio About Vaur 
Prescription Drug Coverage and Medicare 

Plr^ncc read tfiis ndtitocfircfully and keep it wborc you r,an find it. 
This rioiice l^as information about your citrronf prestriptiort drug 
coverage w-ththsStateolOhiofindaboutyouroptionsunrlcr 
.'Medicare's prescripUon dnrg coverage.This intorrnofion can help 
■.'.you decide wiiother or not you want to joir^ a Medicare drug plan. 

' li you are considering joining, you should compare your curront 
;■ 'coyBrage, including witich drugs are covered at what cost, with (lie 
:.'■ .coverage and costs .of tho plans offering Medicr^ro prescription drug 
'■. : coverage in your area, tnformadon ahnuf where you can get help to 
'.■ make decisions about your proscrffition drijg coverage ^s fit tlm cMid 

■ of this notice. 

There em tv^c important things yon need to know about your 
ctirront coverage and Modicaie''s prescription drug coverage: 

• Medifcrn proscription drug cevorage became available in 2098 
to ovnryone witit Med irarc. You ca n get th is covomqc if you ioin 
a Medicare Prcsr;dption Drug Plan or jdn a Medicare Advantage 
Plan (like an HMO or PPO] that offers prescription drug 
coverage. All Medicare drug plans protade at least n standard 
travel of coverage sr^t by Medicare. 8cme plans may also offer 
more ceveragefur a higher monrthly premium. 

• The Stale of Ohio has determined that the prencription drug 
coverage offered by OptumR^ is, on average for all Ran 
participantn. expected to pay out as mudi as standard Medicare 
prescriptior> drug aoverage pays and is therefore confiidtrrtjd 


Credi:3ble Coverage, necriuse ^^ur exist'.ng coverage is 
Creditable Coverage, ynii can keep th-s GO'h'OTace and not pay a 
higher pTcmitFm (a penally) if you later der^idc to ioin a Medicare 
drug plan. 

When can yoit jctin a Medicare drug plan? 

Tbu cai join a Mccica^e drug plan whenyc;; first ijeconie eligible 
for Medicare and each year from Oct. 15 to Dec. 7 I lo'A'ever. if ynu 
lose your current ereditnbie presc;^'ipUon drug covomge, fhreugfi 
no fault of '^^ur own, yoir will also he eligieic for a two {2} month 
Special Enrolirneiit Period (SPPl to [ein a Medicare drug plan.. 

What hpppains to your current coverage if yon decide to join a 
Medicaro drug plan? 

If you decide to join a Modienre drug plan, your currenit Stfito 
of Oliio cov'ierage wilt not be affected. The Stfito of Ohio fiEis 
detornninedthat ifie preS'criptioii drug coverage offered by OptumHx 
is, on average for all Plan pfipicipants, expected to pay oig nss 
rnucJi as standard Mcdir.are prescription drug coverage pays and is 
therefore considered Creditable Coverage. Because your exist!r^g 
coverage is Cieditable Coverage, you can keep this co'.^ragc and 
not pay a tiigher premiunri (a penalty] 'f yoti later deefdo to ioin a 
Medicare drrrg plan, 

Glo to: das.ohiorgov/presct'iptiondrus fur more cletaiis on your 
prescrip liun benef'rts. 

}f you decide to join a Medics re ITri.ig Plan and drop your current 
otate medical coverage, be aware thet you and youi" dependents 
will net be able to get tltio co^yerage back urtjess you oiporience a 
cualitying event or sign up during Open l-.nrolfmonf. 

When Will Vbu Pay A Higher PremiuTin (Penaity) To Join A 
Medidare Drug Plan? 

You shell Id also know tliat if you drop c? lose your current coversga 
with the Stale of Ohio and don't join a Medicare drug plan within 83 
cordinuotis days after your cuirerx co'vera^e ends, you may pay a 
higher premium (a porraHy! to joia a iVleciooro drug pEan later. 

If yoL? go G3 continuous da^rs or longer wthuut credital)le 
prescriplion dmg covorogo, your rnur'.thfy premium may go up by 
et least 1 porcentof the Medfcare oase bnncficiary premium pe' 
Tnonth tor every rriontlt T^iatyou did uot have ffial co';erage. her 
example, if you go ninotoon montfis wilficul crebitehlo coverage, 
^■our premium mny consistenlly be at least 18 percent firgfier 
than the Medicare base beneficNnry pnen um. You may have to 
pay ffiis fiigher premium (a penalty) as long as you havo Motlicare 
prescription drug onverago. In addition, '■you may have to wall until 
the following October to join. 

For further Infonnation, contact; 

^te of Ohio 

Ohio Depattment of Administrative GCiVices 
Benefits An'minLstratio.n Serv'ces 
iTcocumion Drug Benefits Monneer 
30 E. Broad, ?7th Eloor 
Columbus, OH '13215 
8rjb-49£h12DB (optKin 2) 

NOTE: Y/y.f'l} ryet this ontfes endt yeer. Ibu wilt a/.so got it bafers 
the you cen join 3 Medit^ero drug pfsn, aruJ si this 

oowtrage fhrouy/? the Sl3te of Ohio dms\g&s. tfU aiso may 
mgs'esi a copy of this notico at any rf.tie. 

For rriQTO informetion about your options under Medicare 
prascription drug oovera^Ow. 

More detailed information about Mediesre plans ihatOifer preecriptiorr 
drug coverage is in the "Medicare Si You" handbook.YoLF'ltqct a oepy 
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of Ihe handbook, ir tho mail every year from Medioarn.Yoii may iilso 
be contactod diroctly by Medicare drug gLinn. 

For mare infarmation about Medicare prescription drug 
coverage: 

• Visit: mscficifye.gov, 

* Call yoortitotfi Heafth loaurance AaoiKtonno 1 Yog ram (see 
tho inside back cover of your cony of Lfie "Medicare Si Vou" 
hsridbook for tlieir tolophone oumber! for personalised help. 

- Call MEDIC ARE (1-300-633-^ 227). I iY users should call 

I 377-4BtY2Cl43. 

If ^■uu fiaye ii'Tiited income arid resouroes, extra holp poying for 
Medioano prosed ption drug ooverago issweiEahfo. For irifon nation 
about this estra fielp, visit ^lods! fiEcurity ori liie'Atebat: 
soo/fffseLW?)/. go ir or call them at 1-800772-1213 (I IY 1-8m-82!> 
0778). 

Remember: Keep this Craditable Coverage notice. If you dacide 
to Join one of tho Medicare drug planSr you may bo required to 
provide a copy of notice when you join to show whether 
or not you havem^iittained creditable coverage andr thereforo, 
whether or not you are required to pay a higher pramium (a 
penalty)- 

IMOnCE REGARDING WELLNESS PROGRAM 

TaJte Chsigef Live 'Ah/l.f is a volurilai y v/ellness program nvailablo 
to all employoos onnolfed hi Ifie State rtf Ohio modktal plan.Tfie 
program isadmiriiiteietf aotsording to federal rules permilUng 
employer-sponsored woHnoss programs Ifia^ seek to imprrtvo 
employee health or prevent disease, including tho Americans with 
DisfibflFtlns Act of 1990, the Genetic Information NondisCfiminaUon 
Act of 2d08, and the Health Insurance PortabiEily and AccounUobility 
AcL os applicable, amortg others. If you choose to porticipnto in the 
wellness program you will be asked to comploto a vnluntary fieallfi 
risk fjssossmeriLur "HRA" that asks a series of gueslions about 
yoirr health-related octiviticfi and hehaviois and whether you have 
or fiad certain modionfcondiliorts {e.g., cancer, diabetes, or hrsart 
disease). You also will be asked to cx>mplntn a biometric screeuing, 
which will include a blood tost for total cfialeslerol, high density 
lipoprotein (1 lOl.f, Itavr donsiry lipoprotein (LOL), trigtyceridns, and 
bloocT glucnso. Ynu are no I required to compirttc the HR A or to 
padicipate in the blood testororhor medical examinations. 

However, ompln^^os wtio choose to perticipoto in the wellness 
program will recei’^e an IncentEvc of up to SbD fb: complelion of the 
HRA and 3)100 for completion of a biometrio screeniing. Althotigh 
you are not required to cart iplele the MM A or padicipato in the 
biomntrm screening, only employees vrho do ao will receive Ihe 
incentive. 

Additiorol incentives of Up to S2nn raay bo availahls for employees 
who participale iit certain hoolth-related aclivilies such as health 
coaching and online partreipation in health and 'jvolincss lesrxins 
and/or dhollongos. 11 you are unabfo to partieiparo in arir^ uf Ihe 
hoaltfi-related aclivfties requimd to earn an. incentive, yoti may 
be enUUed to a reosortablo accommodation. You may rr^quest a 
reasonable accommodation by contacting both Kim, State of Ohio 
Wollrross program manager, nr fH4-72S-b473. 

The information from your HRA snd the rosubsfrom your biamelric 
screening will be used lo provide '/ou with information lo help.you 
undrYataryJ your current hoolth and potential risks, and may also be 
used to offer you services tfirough the wellness ptiogTtim, such an 
health cooching and QuitNet. You siso are encouraged losfiareyiour 
results or concerns with your own doctor. 


Protections from Disclosuro of Medical Information 

We are required hy law to mairitaiit Liie privacy and sor^rrity of your 
pr^rsonally identifiable healtii Information. AlThouqh the wellness 
procram and the State of Oh in may ufio aggregate informs Lion it 
collects to design a program based on idenlified health risks in 
tho 'workplace, TaJee Chutge! Li'/e Well) wnll nrrver disclose any of 
your personal information either puhlicly or to tfie employer, except 
as necessary to respond to a regue^l from you for a reasonable 
acoorpimedatlon needed io pailicipate in the well ness program, or 
as cxfiressly perm!lied by law. Medical information dial personally 
ideelilies you thst is provided in coririeoLion wilfi Ifie wellness 
program will not bo provided io your supervisors c' managers and 
may never be used io make decisions regarding your ernplcymeiit. 

Your iieolth information will not be sold, exchanged, transferred, or 
otherwise disclosed except to the ejrterrt pormittod by law to carry 
out apeckic acllvlbes related to the ^\'ol!ness program, snd you will 
no I be asked er required to waive the coiifidentialiLy of your hoalth 
information as a condition of paitioipating in the wellness pEogrsrn 
or receiving an incenlive. Anyone whe mcoives your in forma U'on 
for purposes of presiding you services as part of the wellness 
program will obido by tfie same conlidertt'ality requirements.Ttie 
only individuaHs! w)io will recede your personally identifiable fieallh 
information is the health coaching staff atSharecare, in order tc 
provide you with so^vtcos under tfie wellness program. 

|n addition, all medical ihformation obtained through the wellness 
program will be msirttained separate from your personnel records, 
information stored electronically will be encr'/pted, and no 
informatioTi you provide as part of the 'wellnriss program will be 
used in making any employmert decision. Approprisle precautions 
will be taken to avoid any data breadi, snd in the event a darta 
breach occurs invobing informa lion you provide in connection with 
the vyycllnEss program, we will notify'you immodiaioly. 

You may not be discriminated against in emplcyment because of 
the medical infornnatiori you provide as pert of partrcfpatirig in tiio 
wollrress program, nor may you he subjected to retaliation if you 
ofioose not lo participate. 

If you havfc guastioris or coiicjems regarriiog this notice, or about 
protections against discrimination and retaliaiioii, cojilact; 

Beth Kim 

30 I'., broad £t., 2/tft Floor 

Columbua. Ohio 43215 

614-773'547fk email: bcih.kim@dii3rOhio.gov 
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PREMIUM ASSISTANCE UNDER MEDICAID ANDTHE CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP) 


If you or your rhikiren are eligible for Mudifiaid or CHIP and 
ytiuVo ftliqible for haalfli oov^raae from yo^r amplayor, your 
state may bevc a fiiemium assistance program that can help 
pay fur coverage, using furiHs Troni tl’ieir Medicaid or CHIP 
programs. If you or your children aren't uliyiljle for Medicaid 
or CHIC you won't be oligiNe for these premium assiFituncR 
programs hot you may be able to buy ir'itJividual insurance 
r^ivurage through the Hoalfh Insurance Markotplaco- For mtire 
informafionj vi^^it LVi^/tv./iea/thcaro.crrrv. 

If you or your dependontu are already enrolled in Medicaid or 
ClrllP and you live in a Stale listed below, contact your State 
Medicaid or Cl IIP office (o lind out if premium usaislance is 
avoilcbic. 

If yuo or y'Our dependonts are WO'I ourently cn-mllFid 
in Medicaid nr CHIP and you think you ur any of your 


dopundnnts might be eligible for eifhor nf these programs, 
contact your Slato MedicaitJ ur CHIP office or dial 1-S77-KIDS 
NOW or wwwvn.sureJr^ofsnow^govto find nut how 1o apply. If 
you qualify, ask your yttdc if it has a program that might bo Ip 
you pay (he premiums for an employonspoTisored plan. 

It you or your dcpcridonto are eligible for premium assistance 
under Medicaid or Cl lip as well as cligihio under your 
employer plan, your omf>|nyer must allow you to enroll in \'niir 
ompkjyei plan if you aren''! already onrnllod, This is called 
a "special enrollment"' opfiortunity and you must request 
novtrrage within 60 days of being detorroiriod eligible for 
prerTiium assistance. If you have questions about enrolling 
in yoar employer plan, contact tho Doftartment of Labor at 
wvi^A^. as.tobsj. doi-gov o r {:a 11 1 -36&-444-EBS A j 3^72] , 


If you live in one of the following states, you may bo oligiblo for assistance paying your omployer health plan premiums. 
The following list of states is current as of January 31, :?013. Contact your State for more information on eligibility- 


ALABAMA-Medicaid 


WobuiLe: rnyaihipp.onm 
Phone: 1-Bbb-6S2-Ei44-7 


ALASKA - Medicaid 


The AK Heal til Insurance Premitim Payment Program 

Webaite: myakhipprCorn 

Phone: 1-8fifi-261^a6t 

E rnai I: cusl omersorvioa rnyakh tpp. com 

Medicaid Fligitiility: ddss.aiasko.gov/dpa/p^ges/tnedicsid/ 

defaultaspx _ 


ARKANSAS - Medicaid 


Website: myarhipp^cotn 

Phone: l-SSB-MyARHIPP {8bb-fi92-7f47l 


COLORADO - Health First Colorado {Coforado's Medicaid 
Program] & CfiEld Health Plan Plus [CHP+) 


Health Firtit Colorado Websftc: boafthfirsicoSorado.com 
Health I'fi st Colorado Member Contact Confer: 
1-800-2^>1-8SM3/Etate Itelay 'Vll 
CHP+: colcirad9rgov/hL-pf/ci}i!d-ho{}Ith-pfpn-piua 
CHP 4 Customer Service: 1-800-869-1391/State Relay 711 


FLORIDA-Medicaid 


Websi Le: dm edtcaidiph'ecovery. com/bipp 
Phone: 1‘-B/'7-867-3263 


GEORGIA-Medicaid 


Webs rte: deb . g^o rg/a. go v/m edscaid 

Click on Health Insurance Premium Payment ^HIPP) 

Pnone: 401 869-4607 


INDIANA - Medicaid 


Hoaltliy Indiana Plan for low^ineemo abults 19-64 

Website: irngov/fi^aa/bip 

Pliono: 1-R77-433-4473 

All ether Medicaid 

Website: tn dfanitrrtedicaid.eom 

Phone 1-S00403-U88H 


IOWA - Medicaid 


Website \ dhs. sowa. gov/ima/m esrtbarsAn&dicaid-a-to-^/bipp 
Phone: t-88a-846-9562 


KANSAS-Medicaid 


Wobsitei kdbeka.pov/bct 
Plione: ■|-78b^79b“8b12 


KENTUCKY-Medicaid 


Website: chf^. ky. gov/dms/d&fa oiTrbtm 
PEcOne: 1-800-835-2870 


LOUISIANA-Medicaid 


Website: db b. (oufsian argov/{ndo?i. cfm/sLrb/rrjrtje/fT 
Phone: l-B8y-89t>-2^47 


MAINE - Medicaid 


Website: m a f gov/dhb.^o fi/pu bUc-assis tanca/indox- htm f 
Phono: 1-800-442-6003 
TI'Y: Maine relay '/ll 


MASSACHUSETTS - Medicaid and CHIP 


Wobsitc: m3s-s.goi//eobhs/gov/depaftmrrnts/maaiibsa!ih 
Phone: 1-SOO-882-404O 


MINIMESOTA - Medicaid 


Wrttijifi e: fn o.pov/dhs/paoplo- wo-ss rvn/sensors/heaitb - 
cara/b oaHh-ca rtf-program s/progsams-snd-fisrvicffa/ 
medicabnssistancfi.jap 
Phone: 1-SO 0-657-3739 
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. MISSOIL^I - Modjeaid . ;;: 

;; T i SOUTH pAKOTA - lyi^icajd ; :| 

Website : dss. mo.gav/mhd/partietpanfa/pages/bipp.b fm 
Phone: 573-751-2005 

Website: dss.sd.gov 

Phone: 1 358-3280059 

Montana;^ Medicaid : ; 

vT^AS “ Medicaid \ 

We tis i le: dpi] hs. rn t.gov/n]cntanah oa Itbca raprog rasm/h ipp 
Phono: 1-3nn-£j34-3034 

Website: gaihippXexas.com 

Phone:1-500 410-9193 

NEBRASKA - Medicaid 

UTAH-Medicaid and CHIP V T | 

Website: dbbs.iW.gov/chUdren famiiy..sCrrvicea/ 
aGC&S 5 ncbf^.‘ika/pages/accoss!n ebraskajn dex.aspx 

Phone: 1-855-632-7633 

Lincoln: 1-■102-473-700 

OrriMhe: 1-402-535-11 /8 

Miedict! id Wnbsi le: tnedicaid. tab . g nv 

CM 1P We bsite : hcaHb. u tah.gov/ch f'p 

Phono: 1-377-543-7669 

NEVADA-Medicaid 

^ \ y 1 

Medicaid Website: dwaa.nv.gov 

Medicaiii Ptioi^e: 1-300-£)92- 0900 

WotiaTe : greenm oim txjincare. org 

Phone: 1-890-250-3427 

. : NEW HAMPSHIRE - Medicaid :: 7 

. ■ VIRGINIAtt Medicaid and CHIP. 

WotisL? e : dh hs. nb. go v/oH/docnmen ts/b ippapp. pdf 

Phone: 503 271-5218 

Hotlirie: NH Medicaid Service Center at 1-858 901-4909 

Medicaid WetKila: coyen/3.o^iypmgi^m.^j3Jiernjwn_assjsl^nca.cfrn 
Medicaid Phone: 1-500■132-5924 

CKIP Website: cfverva.oJTj/joro^m ms_premiijft]_assisxai}ce.cfm 
CHiP Phone: 1-555-212-5252 

NEW JERS EY - Medicaid and CHIP 

WASHINGTON - Medicaid :: T | 

Medicaid Website: stata.nj. Lis/hLimonservices/dmahs/ 
dto nt!;/medtcaid 

Medicaid Phone: 809-631-2332 

CHIPWebsile: njfamifycsrc.arg/h\dex.btmf 

CHIP Phone; 1-809-701-0710 

Webijite: baa. wa.gov/frea-or-fovv-coat-heaSih-care/ 
psogta m -a dminialralion/preminm -pa ym e nt-program 
Phone: 1-800-562-3022 CKt. 15473 

WEWVORK-Medicaid 

WESTVIRGINIA-Medicaid | 

Website: hoakb.ny.gov/heakb. paro/rnadicaid 

Phono: 1-300-541-2831 

WotiaMe: mywvbipp.com 

'ibll-free phone: 1-355-MyWWllPP [1-555 999-5447] 

NORTHCAROLINA-Medicaid : 

WISCONSIN-Medicaid and CHIP | 

Wntieiie: drna.ncdhhs.gov 

Phone: 019885-4100 

Website: db.a. wtaconsin.gov/puhlfcafiona/p 1/p fOOdS.pdf 
Ptione: 1-800-362-3002 

NORTH DAKOTA " Medicaid 

WVOMihlG-Medicaid | 

Website: n d.g ov/dhs/sofvfcaa/Tnedicaiserv/m edicaid 
Plione: 1-844-581^1528 

Website: wyoquatityca ra. a cs-in c.co m 

Pho^^K: 307-777-7531 

1 OKLAHOMA ^ Medicaid and CHIP 1 


Websito: ioi^umokiahornarOrg 
Phfirie: 1-033-365^/1? 


OREGON - Medicaid 


Weba rte: boa Ith cure, oregorirgov/pag es/in c}ex.asp}< 
i/vwi/]/. uregonhct) fth care.gov/in dex-cs. html 
Phono: 1-300-639-3075 


PENiySVLVANiA - Medicaid 


Websi Le: dbs. pa. gov/provfdar/snedicrtinsaifitanoii/ 
h csithinauranceprsmiumpa ymenthfppprogram/indexJtm] 
Phone: 1-300-692-7462 


RHODE ISLAND-Medicaid 


Webaito: wiv\fl/.eohhs.!'Lgov 
Phone: 1-855-63 Al 347 


SOUTH CAROLINA- Medicaid 


To 500 if an^ other states have gddcd a premium 
assistance program since Jan. 31, 201 Sr or for more 
information on special enro[lment righta, contact 
either: 

U.S. Depairtment of Labor 

Empicvee Benefits 0i3cijrily Ac'ministration 
dok go v/i7gorrf/fi 
1-Bfirj-444-EB3A (3272] 

U.5. Departmonrt of Health and Hu main Services 

Centers fer Medicare Si Medicaid Cervices 

1-377-267-2323, MonU Ofilirin 4, Lxt. 51565 


Website: scdbhs.gov 
Phono: 1-838-549-0320 
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PAPERWORK REDUCTION ACT STATEMENT 

Aworciing lo Ihe Paperwork RorJiiolion Act of latJS (pLih. 

L. I04-13J {PRA}r Tiy fit;ri>cuts are required rosfxinrj to a 
colloetioii of information Lirticoy collection diapiavs 
Office of Managomeril and Budget (OMR) r.n^vni number. 
ThonntJMrlmenl notes that a RrcJorfil agency cannot conduct 
or sponsor a oolbctiori of information unioss it in approved 
by 0MB LJrrder the PilA, and displays a ourrentiy valid 0MB 
controi nLimbofr antJ the pubiic ts not roqtnrod to respond 
to y :xillection of information unless it displaya a currently 
valid OMR control number. See 4d U.SrC. S 507 Also, 
rKilwifh3[a:'.dinq any other pfrivlaions of law, no person yliall 
be subject to penaUy for failing to comply with a collection of 
information if the colfoction of informatiort does notdispfruy a 
currently valid 0MB control number, Roc 44 U.R.C. 3512. 


The publLc reporting bitroen for this collociiori of information 
is estimated to avorago apfircoiimalely seven minutes per 
respondent. Inlerested parties are oncoumged to send 
comments regarding the burden estin^ate or any other 
aspoct of tfii,s collection of information, including suggestions 
for reducing tliis btirdcn, to the U.3. Depaitmefit of I abor, 
Fmplcyce Benefits Security Admin istmticn, Of lice of Policy and 
Resea rcli, Attontion: PR A Clearance Officer, 200 Constitution 
Avenue, N.W., Room N-5710, V^^ashington, DC 20210 or email 
eijse.opii^do/ngovond reference the OMR Corrtrol Numloor 
1210-0137 



43 I 2018-20 1 2 My H eno fit!; Guid e 











Glossary 

When revinwinq information fiboutyour heoith 
ofire average options, it is helpfnl to understand 
somo of ttie basic torrns and concepts. 

BcnefitVear/PlanVear;1he period-from July 1 

Lhrough Junn 30 during whiots aervices arc roridered and 
yoor deduclible and coinaurance aro ^cajnHjIated. 

Biametrio Screening: A private screening with a hoaUft 
professional tfial provides a snapshot of you" fujallh. 

The screening includos cholesterol {total), HDL, LDL, 
blood glucose, blooti pressure, hoigfit, weight and wrjint 
circuntferonao, 

Change in Status/Qualifying Event: A change in your Irfo 
that allows you to criroll or inaka an adiusbrientlo your 
exisling coverage. Examples include marriage, divorce, birth 
or adoption of a child, ora change in job status for you or a 
depondenl. 

Coinsurance: The porcenlage of eligible expenses that the 
health care plan pays after tTio annual deductible is me1.1 or 
example, an SO percent coinsurance rate rxtaris you pay 20 
porcoF'i and the plan pays 30 percent. 

Copay; A apecifiod dollar amount you psy to a health care 
prevrder or pharmacy for eligible expenses such as office 
visits and firescriptions. Copays do not oouril loward your 
annual deductible. 

Covered Person: Tlte employco, Ifte employee's spouse and/ 
or dependent children who are eligible end enrolled under 
your heailft care plaUr 

Covered Services: Ttiose services and supplies provided 
for the purpose of preventing, diagnosing or troating a 
medical OTHidi I ion, behavioral disorder, psychologicat injury 
or substance use addiction for which the plan will provide 
benefits. 

Deductible: The amount you pay for eligible expenses each 
plan yiiar before tlie plan begins to pay anything.'!his doos 
not apply to preventive services covered at 100 percent. 

Dependentts): A spouse and/or ar: eiigsblQ child or children. 

Eligible Expense: The maximum amount on which payment 
is based for coverod health care services. 'Vou may bo 
required to pay a percentage of Eligible Lxpenscsin ifte 
form of Coinsurance. 

Employee Share n? CorTtributiomT a portion of the total 
firecnLum that you pay through fve-lax payroll dcdu[:1i[>ns for 
your covf:rage. 

Exempt Employee: An appointmr^nf lo a position not 
represented by a labor union. Employees are usually exempt 
fron^ union representation because thoy aro supervisors, 
in positions of a confidential or fiduciary pralure or rtot in 
permanent appointments. 

Evidence of Insurability (EOl): An application process 
in which information on the condition of one's health or a 
dependent's health ijr provided in order Lo be considorod for 
certain typos of insurance coverage. 

Flexible Spending Accounts (FSA): A type of savings 
acocunt iha: provides the account homor with specific tax 


[Wantages. The aoccurii allows employoes to contribute 
a portion of their fire-lax earnings to fiay for gualified 
expensor;, sucit as for medicfil or dependent caro,TTte 
two types of ESAs arc hoalih care spending actxiunLs and 
dependent caro spending accounts, 

Out-of-Pockflt Maximuin: The cup or maximum amount 
you pay for eligible out-of-fiockeL health caro cxfiorises 
[Juring the plan ycrir, After youl^out-of“po[^^el expenses roach 
the maximum, the plan pays 100 percent of any additional 
oligihio expenses for the remainder of the plan yriar.There is 
a separate out-af“pockKl maximum for prescription drugs. 

Patient Protection and Affordable Caire Act {also known 
as the Affordable Care Act or PPACA or simply ACA): the 

health reform legislatiori passed by Congress artri signed into 
law in March ^010 by the president of the United States. 

Preferred Provider Organization (PPO): A f'PO is s medical 
plan tfiai offers benefits at trol): network and non-nelwork 
levels. When you enroll in the Ohio MerJ PRO, you may vir^it 
any doctor rind receive ban of its. HtjWever, the benefit is 
greeter whan you use network providers, but loss when you 
use providers who sre not part of the notwtirk. 

Service Hours: Service hours include any hour for whicti an 
employco receives or is entitled to payment for performing 
their job duties for thoStfiteol Ohio.Theso fioum also 
include each hortr for which an employee is paid or entitled 
to payment duo to vacation, holiday, illness, incapacity 
(Including disability), layoff, jury riuty, military duty or leave of 
abaontie, but does not include hours that relate to Workers' 
Comperisation or uneHiployment cornpcrisalion, voluntoor 
hours or a federal worit-study program. 

Statu Share or Contribution; The portion of the tolal 
f>ramium the State of Ohio pays to provirio its et^tployees 
with coverago. 

Summary of Benefits and Coverage {SBC]: A requirement 
of the PaLierit Protection and Alford able Caro A[.:t, the 
SBC is a conciso four-fi^gfi document that details simple 
and corisistont irdurmation about fioaSl:i plan benefits and 
coverage. M will help you undoraland the basics of your 
coverage and allow you to compare anydiffnienl coverage 
options you may have. iLsummarboc the key features of 
the oEan, such as covered bcnnfi'.s, cost-sharing grrMsions, 
arid limitations and oxcopliuns. All insurance (ximpanies 
and group health filans must uso tho same standard SRC 
form.Tho 3BC also contains a link lo the required Uniform 
Glocaary, which providos definitions of mary on mm only 
used health covorege and medical terms. For full details, visit 
d,as. Ohio. gov/(heneft.s, 

Third-Party Administrator {TPA}: An organization or 
company that processes claims and other aspects of 
ompEoyee benefits plans on behalf of an crnpioyKr. F-or 
example, Aetna, Anthem and Medical Mutual are tho third- 
Ijarty adrniniatrators of the Ohio Med EPO. 

Total Premium: Tho conhination, of the employee 
contribution and the stale cottiribution. 

Union-Baprasanted Employoe; Also known as a Baryairlng 
Unit Employee, is reprosorited by a labor union and {:overed 
by Die terms of a colloclive bargaining agmornent. 

Well-Being G Survey: A confidential t^JesLionneire that 
assesses your physical, emotinrial, linancial and social fieallh 
and how your fifestylo habits affeci your overafi well-being. 
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Health and Other Benefits Contacts 


ALL EMPLOYEES 


EXEMPT EMPLOYEES ONLY 


UNION-REPRESENTED 
EMPLOYEES ONLY 


Medics f 

Aelna 

:SQ0-943-3104 

. tie tnsstii taohiasmpioyee. com 
Group Mumber: 205507 

■Anthem 
B44-S91-3350 

'enrolirncot-an them.Gom/sitftco fohio 
Group NuTTibcr: 004007521 

Modlcal Mutual of Ohio 
EOO-822-1152 

stfffficjfahiu.medmuttjifi.com 
.'Group Numbfir; 223000 

Prescription Dtug 

OpLumRx 

066-884-3350 

oplumrx.com 

Rx Group Number: 3TOH 

Behaviorial Heajtli snd 
Substance Use 

Opium Behavioral Saiulions 
300-352-1031 
tivea ndworkweii ooin 
Website Access Code: 00332 
Group Number: 1507 

Ohio Employee Assistance Program 

000-221-6327 

ohio.gov/o^ip 

Take Chergel Uve WetU 

Sharocarc 

366-556-2230 

ohto.govAciw 

Click tho Sharecare website 
button. 

24-Hour Nurse Advice Line 

Sharecare 

066-556-2238, uptloo 1 

Flexible Spending Accounts and 
Commuter Choice 

Wage Works 
355-423-0446 
wogowark^^;. cam 


Dental 

Delta Denial of Ohio 
000-524-0143 
delta dentaiohr co m 
Delta Dental PRO 
Group Number: 9273-0001 

Vision 

EyeMcd Vision Care 

888-338^033 

cycmad.com 

Group Number: 1016475 

Life fnsuranca 

Basic Life Insurance and 
Bupplaruental Life Insurance 
Minnesota Life, a Securian company 
866-293-6047 
tifobcncfttfi.cofri 
Group Number: 34001 
Iniitaf Ingcn credentials for life 
Insurance: Tho initial usar ID is 
■"OH" plus yom State of Ohio 
ID.The initial password is your 
date of birth (MMDDYYYY) plus 
thB last four digits of your Social 
Security number. 


Union Benefits Trust 

614-503-2255 
300-228-5083 
websito: bcnefitcfnjct.org 
omaii; . 

cijsfiomersatvice @ bonofitsfruat. org 

Tbc wahsltes oF the Union Benefits 
Trust (UBT) vendors listed beiow 
can ba accessed through the UBT 
wobsitc. 

Dental 

Delta Dontal of Ohio 
377-334-5003 
Group Number: 1003 

Vision 

Vision Service Plan (VSR) 

800-377-7195 

Groiip Number; 12022914 

EyeMed Vision Care 

060-723-O5U 

Group Number: 3574613 

Life Insurance 

PrudenLiaF Life Insurance 
800-770-3027 
844-533-4UBT (4020) 

Group Number: LG-01049 

Legal Services 

Hyatt Legal Services 

300-821-0400 

Group Number: 430D01D 


ALL EMPLOYEES 


Ohio Department of 
Administrative Services 

Employee Benefits Custorner Service 

614-466-8857, option 2 or 
SQO-409-1205, option 2 

email: 

m yhenefits ^ das. obio.gov 
wo bs I le: das. ohlo .govA)enefits 


TIP: 

Wkon placing a call, please ensurti 
yen Fiav&ttm rlncunicntation you 
might need during tfie t^jll: 

■ Group Number 

■ Steteof OFiio User ID 

■ Explanation of Benefits if is; 
r«g^^lf^[ing a claim. 
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Save the Dates 








2018 SAUETHE DATEii 

May 

Open Enrollment begins May 21 
June 

Open Enmilment ends June 1 
Benefit year ends June 30 

July 

New benefit year begins July 1 
October 

Flexible Spending Accounts 
Open Enrollment begins Oct. 15 
and ends Oct. 2& 

December 
Use ynur remaining 
k Flexible Spen d i ng Accounts 
P money by Dec. 31 

2019 SAVE THE DATES 

January 

New Flexible Spending Accounts 
plan year begins Jen. 1 

February 

National Wear Red Day is Feb. 1 
March 

201S Flexible Spending Accounts 
claims deadline is March 31 

May 

Open Enrollment period occurs 
June 

Benefit year ends June 30 
July 

New benefit year begins July 1 
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Framing the debate; Democratic gubernatorial candidates had one 
last chance to make their case to Northeast Ohio last week Joe 






















